MARYLAND STATE DEPARTMENT OF HEALTH 5 20) 
2411 N. Charles Street, Baltimore 


WHOMEAY LUUMIY GEREKAL KOMUCERTIFICATE OF DEATH ikeg. Theil Ra OE, 


PLACE 


COUNTY 
MARYLAND 
CITY (if outside corporate Umita,Wwrite RURAL/énd | LENGTII OF STAY 
give nearest town) | (in this place) 


DENCE (HOME) OF te 


eu (If outside corpofate limits, write RURAL 
TOWN 
STREET f rural, give k 

potas if rural, give location) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3 NAME OF | 4. DATE (Day) (Year) 
(Type or Print) DEATH 19 


6. COLOR OR C. if under | year 


funder 24 hra. 
Months | aye 


Hours | Min, 


12, CrmmzaN or Wpat 
Country? u. P 


iy 


Ee, MARRIED, 

WED, DIVORCED, | 
(Speelfy) 

10b. KinD OF BUSINESS OR 


InpusTrY 


10a. USUAL OCCUPATION (Give kind of work 
dot ing magt of working life, evon if retired) 


as. 


‘ATHER'S NAME 


| 14, MOTHER'S MAIDEN NAME . 


amy /} 


Was Di ‘Evan In US. factual jit Soc. W eee 

1b. AS sep Ever In U.S. MED FORCES’ 16. SoctaL Security No. 

(Yes, no, or (hknown) joss giv T or dates of | BP eS v 
pervice 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
GL e oe 
Antecedent cause(s) _, y : 
Diseases or conditions, if any, (b).-.... {2 EL 


giving rive to the ahove cause 
stating the underlying cause last 


_Immediate cause ==. 


(c) | 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


“19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ss) 
(=). RESERVED FOR BINDING 
d. 


WITH UNFADING INK. Supply every item of information carefully. 
ially important. Physicians: please write the causes of death clearly and legibly- 


is especi 


2i. ACCIDENT Gpeeity) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN! COUNT 
SUICIDE % OF — office hidg., ete.) : } : w oe) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED, HOW DID INJURY OCCURT v 
i) While at Not White | 
INJURY m Work O At work 


= , 19.5..4,-that I last saw the deceased 


vay 19-24, and that death occurred at. ALLY, ...m., from the causes and on the date stated above. 
(Degree or title) spose DATE SIGNED 


22. I hereby certify that I attended the deceased from. & (2. ae 
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alive on... 
SIGNATU. 
4 ¢ S 5. 2 E Ai 
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t. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
5 
CERTIFICATE OF DEATH Reg. Dist. Nowustictssessenene 

7. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 

couNTY Montgomery MARYLAND staTE Do GC. COUNTY 

GUY: "(Ite oats de Sciep rete Eee ete BUA aaa CITY (I outside corporate limite, write RURAL and give nesrest town) 

gigas Bethesda, Rural TOWN Wa shington 

HOSPITAL OR STREET Ii rural, give location) 

INSTITUTION OR ‘ADDRESS 

STREET ADDRESS U.S. Naval Hospital 2013 Park Road, N.We VV. 
3 Rp OnS (Fint) @tiadley Cone dD (Last) 4, PATE (Month) Pav) (Year) ; 

(Type or Print) Thonas benerd ANDREWS DEATH: June 15, 19_52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 1183, 


6, COLOR OR 
RACE: WIDOWED, DIVORCED, 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


, ths | D Houre | M 

Male White ‘speci Married, | Nov. 17, 1906 45 ym (OB | BB | | 
joa, USUAL OCCUPATION (Give Kind of) 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 32. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

Seen Dei ag eer Insurance Pennsylvania U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

2 
15. WAS DECEASED Ever IN U.S. AnMEo Forces? 16. Soctay Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of| 
YES Bore) Siig ciate | -----+--}| Wife: Myrtle ANDREWS. 
18. MEDICAL CERTIFICATION same as item # 2 me Ae, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEaTiC 
] 
Jagpreflate cause BRONCHQGEHIC..CARC INOMA.. WITH..WIDESPREAD.. METASTASIS Pa wa oo 
,} 

/ ORdeeaent cause(s) 

Diseases or conditions, if any, sascorsecssanseesous sahosoosorssonanstecnssessanssonseveresnssasentovesonnnsete|cenenasonsonoteunessuentesncenasstrasses, 

giving rise to the above cause 

stating underlying cause last 

Gi 


related to the disease or condition causing death. 


| 
ida. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesK} No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_ work) at work 
22. Y hereby certify that I attended the deceased from. MAY. 25... 19.22, to.dune, 15, 19.2%, that I last saw the deceased 

alive on.. soot es, 9.2%, that_death occurred Aten BOM. Pm., from the causes and on the date stated above. 

SIGNATUR. A e (DEGREE OR TITLE) ADDRESS DATE SIGNED 


S, R. MULLS, Jr., LT, MC, USK) U.S, NAVAL HOSPITAL, BETHESDA, MARYLAND June 16, 1952 

23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (Specify) : « 

3 im & 4. FUNERAL DIRECTOR 4 y ALO RSS 


(DATE REC'D BY LOCAL | REGISTRAR'S Si ATU, EE, 2 
June 16, 1952 : S. H. Hines Funeral Home, 2901 14th 
Doreet, Nw, washington, D.C. 
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Item 18 Film G1) 7-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH © sae. 


rréet 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE COUNTY 
Mon Kpen rn ery MARYLAND r Mout game. 
TTY Gf ovuside corpofece limita, wrife HORAL sad) LENGTH OF STAY || CITY Uf outside edrporate limits, write RURAL and give nearest toa) 
0. nearest: 08) 
TOWN’ Bethesda TOWN Se e+hesd a 
HOSPITAL OR STREET i rural, give location) 


INSTITUTION OR = ADDRESS Ye 5h 


vA 


3. rae OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
DEATH June 2 19.52 
7.5 MARRIED 3. DATE OF BIRTH 9. AGE last birthday 
WIDOWED, DIVORCED “% 
tw Pug 19,7899 cae 
| 12, Crermgn or Waat 


pi USUAL OCC i Rae end of me bre ay or BusINESS OR | 11. BIRTHPLACE (State or foreign country) = 
during most r even if retired USTR : ao. See Counts 
ex mee woe seu te. OWN Home NMokesulle ViIrgineg aS. 
18. FATHER’S NAME 14, MOTHER'S MAID! NAME 
Noah &. Garver | ithe S. thoover 
15. Was Deceasen Even IN U.S. Anwep Forces? | 16. SociaL Security No. 17,INFOEMANT AND ADDRESS 
(Yeu, no, of unknown) [Lilzes eive wart new et| | Peal Ay ae nee CH shond )- 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


formation carefully. The 


the causes of death clearly and legibly. 


Uses es [lo a 
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ply every item of 
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please wri 


Immediate cause w...c ere bra/ Hemorrhage 


ASX wy i ‘ 
Y / ntecedent cause(s) 
Diseases or conditiona, If any, wld lg adn fe... Meg pete ee 
giving rise to the above cause 
mating the underlying cause Inst 
(c) 
il. OTHE. IGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


important. Physicians. 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ear 
You No 

i. ACCIDENT Speclly PLAGE (Home, farm, factory, street. 7 TITY OR TOWN: COUNTY. 

SUICIDE Ce) | Of ohertues ee) i 4 : Re ti 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

or | While at Not While 

mm wor! 


PLAINLY, 
is especially 


oe: = 
@ (=) on RESERVED FOR BINDING 
WITH UNFADING INK. su 


a > ae 19.$.2., and that death occurred at. stated above. 
= : (Degreo or title} obs DgTE SIGNED 
B dives Le Msg Sy 
ish 23. BURIAL, GHEMATION Ts THEREOF NA 
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DATE R B TR 
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Record Librari 


L Feat OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 Pea, RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. No.....40..4... 


Cc 
° Montgome MARYLAND Maryland ye Montgomery 
‘@ a ory ea Ge Timite, write RURAL and oS Te aS fae rea) oneaes corporate ces: write RURAL and give nearest town) 
& 2 fown® akon Park ilver “pring 
G2 | WORE oe Washi ee Tbe ay elinjgal 
. ae sikeer appress “ashington Sanitarium & Hosp Manchester Place 
' 25 | * NAME oF (Firat) (Middle) (Last) | « DATE (oath) (Day) (Year) 
fa (Type or Print) Armstron DeatA sume 28 92 
q Es 5. SEX | 6. COLOR OR RACE | ay ASU re %. DATE OF BIRTH 9. AGE last birthday | under T year [Munder 2¢hrw. 
Ths fg fare UPATION meet f work ae B ee a ti “ S| ae 
YW os g 10a. USUAL OCCUPA’ i ive kind of wor! 10b. Kind oF INESS OR | ii. BIRTHPLACE (State or foreign country) 12, Crtiggn or WHat 
SS z 3 done during most of working life, even If retired) | INDUSTRY Maryland Counray? USA 
Aa { ° 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME. 
aie a md Glenn Armstrong : Rosemary Theresa Bulmer _ 
id S 16. Was Deceasep Evin IN U.S. ARMED Fouces? | 16. SoctaL SmounitY No. 17. INFORMANT AND ADDRESS 
. 8 a (Yea, Ree or unknown) (ee yes, give war or dates of ae Father = as above 
Me Xs Be 18. MEDICAL CERTIFICATION = 
5 a BE | 1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Gre ase Deane 
& 
cae e 
A. a B d Immediate cause @)-. Gua Reese He meaonace eee 
a ‘) 
a 4 /Antecedent cause(s) ‘i = . 3 
3 E: oF Diseases or conditions any, (b)--.../7 TE LES FASS 5 eet ee 
S gas giving rive to the above cause 
a Sg stating the underlying cause last 
S a, j 
oe | oo ee {c) 
i} foes) Ti, OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not | 
iS as related to the disease or condition causing death. 
= F “[9s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
~ Yes No 
e; E a 21. ACCIDENT (Specify) aes Wisk satan factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ee) WA HOMICIDE fnrory ieee : 
o > IME (Month) Day) (Wear) Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
h a OF hile at Not While 
@ 3 INJURY Work oy Ste work i 
° 
“al 3 9B, Oar. 6-289..52, that I last saw the deceased 


98 :30D-m., from the causes and on the date oe above, 


ASE WRITE PLAINLY, 


oO 

Q 

2 
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. = 24. FUNERAL DIRECTOR 

cf Robert A. Hare, M.D. Wi 


1. 


eo! 


item of information carefully. The correct age 


Supply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


la 


LY). WITH UNFADING INK. 


(| 


PLEASE WRITE PLAIN. 


VS. Al 


A , 
ef 1x Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 1§523 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 7Z 


3 Usual RESIDENCE (HOME) OF DECEASED: ory 
A : / _— 
The Ads kage v/ hy yee 


at: PLACE OF DEATH 
COUNTY 


MARYLAND 


LENGTH OF STAY 
(in, thia place) 


Thar hg 
CITY Uf outside corpo i 
OR give negrest SC 
TOWN LACIIV IA 

INSTITUTION OR Y, 3 ee 

STREET ADDRESS _// PII N he 

3. NAME OF Tint) (Middle) (Last) 4. DATE _ (Month) (Day) (Year) 


DECEASED 13 OF 
ER ieee ES poe Shara Quan /) 1952 
7, SINGLE, MARRIBD, | DATE OF BIRTH 9. AGE last birthday ) It under 1 funder 24 bra. 


20 - ven | bos ourut Mia. 


WIDOWED, DIVORCED, 
Specify) Le Sen. 5/932 
10a. USUAL CUPATION (Give kind of work} 10b. Kinp oF BusfNEss on + BIRTHPLACE (Srey foreign gountry) 12, Crrmzgn or WHAT 
dhe daring Yost of portgg tie, even retired) | Isouerygy > | i pia Rigape : | Counter? 
satin thoy OS - Lt . A 
BE nnctt. | 14. MOTHE vm, IDEN NAME 
> i y ze ig a SN 


15. Wa3 Decrasep Ever IN U.S. ARMED-¥oRCES? | 16. SoctaL SecuniTY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if yes, give war or dates of | V4 yp v7, 
service) . 


nite RURAL and 


TOWN oT 


6. COLOR OR RACE 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = 
oA pegs 
G2 crrebyack 2 oad 


Immediate cause @)—- 


Diseasce or conditions, ifany,  (b)_-......... f° %- 
giving rise to the above cause 
stating the underlying cause Javt 
(c) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telnted to the disease or condition causing death. 


Ta. DATE OF OPERATION 
MorQasi f/frt 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aaegtkiwtw taco r 


ce Yea No 
Zi. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE ioe | QF. office bidg., ete.) 
HOMICIDE ¥ INJURY 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at _ Not Whilo | 
INJURY mw. | PWork O At work 
Le 98H. tof 
22. I hereby certify that I attended. the deceased from_e-c<<...(, 1925.., tof A;.(.., 195 2m, that I last.saw the deceased 
alive on...... etaete. th 19.5..%, and that death occurred at.. .m., from the causes and on the date stated above. 
SIGNATURL a _(Degres or title) A _DATE SIGNED 
Nome te, hy ~PM j th TH >A —. C Ole 
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ipply every item of information carefully. 
: please write the causes of death clearly and legibly. 
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age ls especia! 


Ff 4ye 
HF t 
We 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH Reg. Dist. NowmdLL. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY iva outa SVREw MARYLAND Eas Wos\9 ov mn, Rie ns 
Oe ee acon ane ints RURAL | LENGTH OF STAY |) crry (if outside cotporate limits, write RURAL and give nearest town) 
TOWN ap 

TOWN 
HOSPITAL OF town © Pe j j 


ther ADDRESS (no.sh wnghen Sanctaviimn Woepfal PS esi o 4 tor 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (ear) 
DECEASED: — \ 0 


F 
(Type or Print) — ~ \ey DEATH: une, BO bo Fd. 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Hs, 


MMa\ meee rect eyed cso, iz Nis 132 3 | bee nelle ea Days | Hours Min. 
or ‘fordg’ 


10a, USUAL OCCUPATION (Give kind of { 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State nm cate 12. CITIZEN or WHAT 
Dee, done during most of working life, INDUSTRY: COUNTRY S cee 


Sra): Own business 3 linea MesteN rol gay 


= FATHER'S NAME: 14, MOTHER'S MAIDEN N. 


Somes Banrdle "an Sees 


15. Was Daceasep Ever IN U.S. ARMED Foncua 3 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or ae (If Yes, glve war or dates of | 


series} | \ \ skal Ree 5 vac , 
18. MEDICAL CERTIFICATION % 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause 


/ 7 7, I Meosedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but no’ 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION: | 19), MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes G—No 


21. ACCIDENT (Specify) | oF Ree (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


Bee (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 


jleat Not while 
INJURY M. | work{] at work] 


22. I hereby eertify that I attended the deceased froméé.c. » 194.0 that I last saw the deceased 


alive onda TER ccssssery 198A, and that death oceurred at.cS..! 22.F.m., from fe eauses and on the date stated above. 
GN cane Peg OR TITLE) ee DATE SIGNED 


BAe X Dreads, Dn dh S04 fall, Ams, Pathrrva rte Prd _p- 20-32 
23. BURIAL, CREMATION | DATE HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Aon, or sn 


Trans, & furtad : g__\Flyshing Gemetery | Flushing, Michigan 
a ae BY LOCA B BSH 24. FUNERAL DIRECTOR ADDRESS 


434 Georgia Ave, 
Silver Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH oF 
2411 N. Charles Street, Baltimore es 


CERTIFICATE OF DEATH Reg. Dist. No...22.76 


2 T. PLACE permeate 2. USUAR\RESIDENCE (HOME) OF DECEASED: 
a COUNTY STATEX\ . COUNTY 
MARYLAND 7 

2 Dy CITY Uf outsitie apace teria aeeemth T snd | LENGTH OF STAY CITY (t_ouwade oes limits, write RURAL and give neareat town) 
aa OR give nearest el ay n this place) , OR v 
$e TOWN cane Se A TOWN \ pA 2 “SCO 

e || S33. pect Mies by eee 
ag STREET ADDRESS Saree Aencrd ever. es 
S 3. NAME OF (int jie) — 4. DATE D: 
ge DECEASED = a a vet Gy | Be (Day) (Year) 
23 (Type or Print) wvanwaeeven By |__Deatn wy) 
Eo B. SEX OR OR RACE) 7. SINGLE, MARRIED: . DATE ae bas 9. AGE last hirthday ) If under t year |Ifunder 24 bra. 
gs \ Rie WER, DIVORCED) le Se ell aye Hours | Min, 
Ea i\ g beg (Speci N\A O 
8 10a. USUAL OCCUPATION (Give indo of work} i0b. KIND or B or for yee 12, CrvizEN, oF 7 
og 4 by duringiypost of 0 peanesvent InppsTRY Y AN | Comrrart\ | 

ne ee 3° nad, A 
= Ts. FATHER'S NAME = ‘ eters. MAIDEN NAME 
> fl Urn -~ene + awe Fh wees VA lod aL , 
2 3 (ta vi pe Deveney Fins ie ARMED pees SOCIAL Sacuairy No. 17, INFORMANT ANIy ADRESS / 
or unknown) ‘es, giv! or ol ee 

be | oa Reet aas Wor ISH 16-4084 A 5 ah be, ue 
Be 18. MEDICAL CERTIFICATION . ( : 
a: INTERVAL BerweEn 
é I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Diata 


Immediate cause (a)... 


18. awn, 


4 


<b DX creamer’ cause(s) 
Diveascs or conditions, if any, (b).. 
giving rive to the above cause 


wading the wn Botting case leat 


il. OTHER SIGNIFLCANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION i eR FINDINGS OF OPERATION 


: please wri 


sicians. 


: 20. AUTOPSY? 


a6 19 f2 


WITH UNFADING INK. 


important. Ph: 


Yea No 
21. ACC (Gpecity) ACE, (Biome, farm, factory, streat, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID OF ~ office bidg., ete 
HOMICIDE INJURY q 
i] TIME (Monthy Way) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a te} Whileat Not Whilo 
3B INJURY Work [) At work 


(MAME. ae 192 that I last saw the deceased 


15 €8) 


22. IT hereby certify that I attended the deceased trom yest re 193, to, 
oe 19.62 and that death occurred at 


ai ay, > ied 


Bian ne rom the causes and on the date stated above. 


“TPO f cap q+ wv ul. DATE 09 148. 


alive on. 
ATU! 


( T MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, 


f 33. BURIAL, CREMATION rie TiEREOF NAME OF CEMETERY OR CREMATORY | LO (City, town, or county) (State) 
( Py Bur Sayers Greely) = 16-11-52 Rockville Union Rockville. Maryland 
‘\. a4 a DATE RE ’D BY LOCAL seats Se y* yon ERAL a Laila ADDRESS 
Bo ies 6 fi) [s2l | fo thy fhe ou Ka-agAd AANA ALAS Bethesda Md. 
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E WRITE PLAINLY 


VS. A1SA 


The correct age 


WITH UNFADING INK. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No=Z& 


1 ae DEATIE- : » USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE Maryland Mont BUaey 


eae (If outside corpo i RURAL and | LENGTIET oe STAY oe (If outside corporate limits, write RURAL and give neurest town) 
is : 

TOWN | : town _ Silver Spring 

HOSPITAL OR STREET (if rural, give location) 


STRERE AOR ESE ADDRESS 11,148 Old Bladensburg Road 


3. NAME OF (First) (Middle; (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ; OF 
(Type or Print) A hick B J@h¢ DEATH — 19y 
i - COLOK OR RACE | 7. SINGLE, MARRIND, 8. DATE OF BIRTH 9. AGE last birthapy | I under 1 year [lfunder 24 bre 


WIDOWED, DIVORCED, eon | aye iia Min. 
(Spectfy) 4 55 yrs, 
102. USUAL OCCUPATION (Give kind of work] 106. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 12, cries or Wat 


lone dur joat of working life, even jf retired).| INDUSTRY oO 
mer of business Washington, D, C SaA 


13. FATHER’S NAME 1a. Pauiinag MAIDEN NAME 
Henry John Bieber | Lissetta Huth 

1. Was Decraseo Ever IN U.S. ARMED Forces? | 16. Social SEcunITY No. 17. INFORMANT AND ADDRESS Mrs, Clara B Bieber 

‘Yes, no, Kk Tt yes, 4 ° 

SE eee Seca la 148 Old Bladensburg Rd., Silver Spring 


service) 
18. MEDICAL CERTIFICATION Mary) 


: ‘AL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause teers eset | Saye 


819, ge ee cause(s) lies 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RIMARY S% on CONTRIBUTING [) | OF oftiggh|dg. pte.) — y 
CAUSE Of DEATH. NJURY ft SA 
ae (Month) (Day) (Year) aD INJURY OCCURRAID 7 | HOW DID INJURY OCCUR? 


F While at Nat while .. 
INJURY igo m. work at work 


'y that I took charge of the remains described above, held an Autopsy x, Inspection \, Inquiry _| therean and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ||, accident MK, suicide 2, homicide ~, undetermined —. 

SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


g PP fa , De SAD ites Ke. eZ G~ ays ya 
BPs DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
6/27/52 Prospect Hill Cemeter Washington, D. C. 


er REC'D BY LOCAL | ears SIGNATURD 24. FUNERAL DIRECTOR ADDRESS 
ia ‘ z F : 
bag IS Seas Lede Aopen de Lumpduy 8434 Georgia Ave. 


y ¥ ver Spring, Maryland 


SA AVIA | 


o! O08 Nir @ 
Wy 9.0 . 


NFADING INK. Supply every item of information carefully. The corféct age 
ant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


im) 


is especially i 


ee. 
E WRITE PLAINLY,’ 


rk 
3, 


E 


MARYLAND STATE DEPARTMENT OF HEALTH 52 2s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Se 
COUNTY STATE 
Montgomery MARYLAND Maryland Mont. SOUnTy 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY | CITY (If outside corporate mits, write RURAL and give nearest town) 


OR give ‘eat town) (in this place) KR a 
Town’ Silver spring Town Silver Spring 
TTR op TORR oo ae 
STREET ADDRESS 211 E. Indian Spring Drive 211 E. Indian Spring Drive 
3. NAME OF Cire) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED e Or 
* (ype or Print) AR Y Estelle Bre beki ra Drath Uv» & Z£ 1982 
€. COLOR OR RACE | 7 SINGTE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | under 7 funder 24 hr. 
ws = st] 
3 White (Speeify) a 2 af 3 59 54.2 yrs. oa | ” 4 = 
po: pene See GERD te poe Sone Be iD OF BUSINESS OB | il. BIRTHPLACE (State or foreign country) | 12. Crttzen or WHat 
it workin, @, evon ret NDI od 
Pe oe ha aa "San home fashington, D.C. Cogs s -Ms 
13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 
George Ballenger Ella Grace Jack 


15. Was Deceaseo Ever In U.S, ARMED Forces? 
(Yea, no, or unknown) | (If a give war or dstes of 


16. SoctaL Secunity No. SS AND ADDRESS cll ET Indtanr a oe D 
no lservice) oil 


none r, George E, Bleberitz, Silver Spring, } 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (®).-. Cerebhre ae Beceba Cat 
32 Antecedent cause(s . eae, 0, 
co o/ XA ‘Diseases or axe, wo... 2brok EG Oe ap ic NEM ra ayia eel =* 


giving rise to the above cause e 
stating the underlying cause last, L { 
(©) 


U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not | 
telated to the disease or condition ceusing death. 


INTERVAL Berwaan 
Onset aND DeaTH 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oo gone bidg., etc.) 
HOMICIDE IN. 
TIME (Month) (Day) (Year) al ORT OCCURRED HOW DID INJURY OCCUR? 
OF Whilo et Not Whilo 
INJURY. Work At work 


2. I hereby certify that I attended the deceased from...) 1922.9, to. JA IMT “inet T fast saw the deceased 


alive on.. Sack: » 19 Q ; ~_fe+.m., from the causes and on the date stated above. 


SIGNAT 3 L. ie % an es RY, De bys. 2 


a HEMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
aaa eee Cedar Hill Cemeter Prince Geo, County Md, 
oD) 24. FUNERAL DIRECTOR ADDRESS 
WA 8434 Ga. Ave, 
4 ilver Spring, Mary Tari 


fur REC'D /BY LOCAL 
REG. © “o sv 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....224.5, 


©, 


1, PLACE OF DEATH: 4. 
COUNTY > 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE \) col 
Sry MARYLAND 


CITY Ct outsid® corporate Hemi ite RURAL end | LENGTH OF STAY 
ee give nearest town) _ x \ fin this pl 


limita, wie RURAL and give ba 


Q> 
HOSPITAL OR ALD 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
6. COLOR OR mick 7. SINGLE, MARRIED, 
MEG WIDOWED; DIVORGED, 
(Speelty) 


DECEASED 
inv USUAL OCCUPATION (Give kind of work 
duri Lf retired) 


ly every item of information carefully. The 0) 
the causes of death clearly and legibly. 


4. DATE 
OF 
DEATH 


(Type or Print) 


1 aa bre. 
Hours | Min, 


10h. Kinp oF Busingss on CE (State or f “a 
% done joat of working Hfe, ¢' Inpustry x | ak —— | 2 i Rea? 
2 | 14, MOTHER'S DEN NAME 
& , sy sf 
a eT 77) 16. SociAL Secunity No. 4 TN! ANT AND ADDRESS 
5 (Yes, no, lo roe eset, GS 
a ay 18, MEDICAL CERTIFICATION 
Inrme —e/. 
a Ey J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Sa Deata 
ae £ opm Feu 
QM FH oe _Immediate cause (4 (tedleer-, reefer ae Lue Ve ‘ Mets Fis, i 
a Ge “CO gntecedent cause(s) be hKor. : 
ad oe Diseases or conditions, if any, ee: y Yate See steal Crivelli 
gq Pari giving rive to the above cause 
s a5 stating the underlying cause inst Vs 
4 28 (©) 
il. OTHER SIGNIFICANT CONDITIONS 
Pa ition contributing to the death but not 
ey fact to the disease or condition causing death, 
| F 192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ~= : s | 20. AUTOPSY? 
Yes No 
E & a1. Aree “y {Specify) | BF BS Tue an pareve atreat, i (CITY OR TOWN) (COUNTY) (STATE) 
ete. : 
A HOMICIDE INJURY os i 
32 TIME (Blonth) (Day) (Year) (Hour) Wear OCCURRED | TOW DID INJURY OCCURT 
e a! of 
r zg INJURY Work (At work 
A : A » 19s$.2-that I last saw the deceased 
© is} alive no Bf orcs 1G ala. Ae Mb. 10 Nm. from the causes and on the date stated above. 
I SIGNATUR: (Degreo or title) DATE SIGNED 
ey 9 22 ; 
E NP opr. AG £& Lp mae SSL 
33. BURIAL, ‘Seay wie aye ng [“s  O! CAB ene OR CREMATORY OCABION (Cit sape's yy) Btate) 
bv 2 ve Cr te a ll BZ Jee 


VS. ALS 


REC'D BY LOCAL | &! 1 i SIGNATU! te) SP 24 PUNERAL DIRECTOR DDRES 
NEW) : teccal loa ES 
EOTe: de DTA es Malar Ee ‘ 
ma 


se *A fivaans | 


wa ~e NNT 


Ve arcotl 


—~ 


S 


_AMARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
yi 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cially important. Ph; 


is espe 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


a oe DEATH: 2. UstaL RESIDENCE (HOME) OF siete! 
gee Montgomery MARYLAND Maryland Montgomery 
CITY (If outside corporate limita, write RURAL and | LENGTIE OF STAY CITY (If outside corporate Imits, write RURAL and give nearest town) 
oP give nearest town) B this place) Pian a 
Ween ‘AL OR STREET df rural, give location) 


: Cape ADDR’ 
STREET appress 4701 West Vireinia Ave. = 1.701 West Virginia Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Gypeor fret) GEORGE A. BROADHURST Se arn 57 < 
&. SEX % COLOR OR RACE | 7. wiboWebe DIVORCED, | . DATE OF BIRTH 9. AGE last birthday | If under 1 gear |[f under 24 bre. 
Male White ati OAS ee 2 ve ea | Dave | Hours | Mtn. 
ie USUAL OCCUPATION (Give kind of work] 10b. Kinp Oy BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmeen or Waar 
ries, mot of of working life, even if retired) | InpusTRY . | CounTRY? 
BPTeRever seal lal —— Reb ed ae SA Fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Broadhurst Eliza Snowden _ 
16. Was paar ne U.S. ARMED oy 16. Social SmcuRITY No. ‘ea INFORMANT AND ADDRESS 
bit fopiabeaaaaies sil edili None Mrs, Vallie M.Broadhurst-Same Item #2 
18. MEDICAL CERTIFICATION 
InTaavaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet AND DEaTe 
Azotemia 2 weeks 
Immediate cause (a)--.. A i i et s 
(77% antecedent cause(s) 
\ SinsSeuremdtieon aay, .... Recurrent cystitis and pyelitis 


Pee ep 
ating the underlying cause last ; 
© Carcinoma of Prostate | 
. OTHER SIGNIFICANT CONDITIONS 
My Gondineai asa riatting tain each eat Atherosclerosis, generalized 
telated to the disease or condition causing death. 


eg esc DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 
Teb. 8, 1952 Carcinoma of prostate with infiltration into bladder | Ye) No & 
31. ACCIDENT ‘pecily) BLACE (Home, farm, factory, atrent, | (CITY OR TOWN) (COUNTY) TATE) 


Cc gfce bide., ete.) 
HOMICIDE INSUR i : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | TOW DID INJURY OCCURT = 
OF leat _ Not While d 
INJURY “Work ‘At work 

22. I hereby cortify that I attended the deceased from. February, 19.48 , to. June ,1992.,, that I last saw the deceased _ 


‘Degree or title) DATE SIGNED _ 


g M.S. 5029 Bethesda Ave.,Bethesda, Md. June 27, 1952 ~ 


RI. dontarhe DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) — 
BUrREMOVAL Gey lo~ 30-1952 _Browningsville Meth. Cn Brow ingsville Mar land 


Bet heeda Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a32 


CERTIFICATE OF DEATH Reg. Dist. NowLutlnued Saom 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state 2), C. county 
OR and °zive nearest toven) eth eae CETY (If outside corporate limits, write RURAL and give nearest town) 
@ eas a ded Sank Town 0-027 4+ 4/ 5 Se wv, De. 
HOSPITAL OR (fF rural, give location) 
INSTITUTION OR, 55 Riu, Kes/ *forre ROSES BZ pe 
STREET ADDRESS Zoe FY,/a. Aue J? Ve KFeesev & ds 
¢ 3. NAME OF (iret) ‘(GMiddle) (hast) 7, DATE (Month) (Day) (Year) 
a < OF 7 
(ype or Print) 5 Ae JAP A (So ve DEATH: _@ 7 19 
6. SEX: 6. conor on 1 EE 8. DATE OF S162) 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 Hus, 
5 sae pee ‘Months; Days | Houra | Min. 
Femgle tt 2 /ge//8 BOS oni | | 
“Toa. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUS £7 OR JA. ses LACE,,(State or foreign country): ] 12. CINIZEN OF WHAT 
-+ ‘work lone during most of working life Mee / ey 
even if retired) Lape Wire| {G. AA. 
18. FATHER'S NAME: 14. MOTHER'S JIAIDEN NAME: 


de,y> A} TAA - BRET 
15. Was Deceasep Ever IN U.S. Ley Forces) 16. Sociau Secunity No.: | i, GAR? & AA TZ. 


(Yes, no, or unk. ‘ (If Yes, give war or dates of] 


sev | itn RA Raw sl- Son 


18. MEDICAL oN 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY et TO DE c, / ONSET AND DEATH 
Immediate cause (2). oe eh CARLY He FE we a _ pail lecacout 


DUE TO. 
331 pe cause(s) ee 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


c) 

Ti. OTHER SIGNIFICANT CONDITIONS: - 7, 
Conditions contributing to the death but not pte a 
related to the disease or condition causing: death, lt US 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


important. Physicians: please write the causes of death clearly and legibly. 


| 
1 
| 
| 
| 20, AUTOPSY? 
s' 


a 4 Yes NoO 
“ 21. ACCIDENT (Specify) PLACE (lome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
s SUICIDE office bidg., etc.) i 
22 HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 While at Not while 
3 traury Mm. | work} “at work 
3 hae HAZ 
@ Me 22, I hereby Get that I attended the deceased fromZAchak., 197%... 
2g f , 195% ‘and that death occurred at. wi f We ead 
iB g A, P= Via 
o 


oo» 


= 
§ 
2 
$ 
4 
i 
e@@ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
icians 


efully. The 


10n care 


please write the causes of death clearly and legibly. 


Ily important. Physi 


age is especia’ 


780 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 


CERTIFICATE OF DEATH Reg. Dist. Nomen F nen 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Dnt eo AES f MARYLAND stare 7. ¢, county 
Pee ee SEE | ESO STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aoe Feed. town @/@S, tog 70 a - 
HOSPITAL OR ana faral, give Tocation) 


INSTITUTIO; ADDRESS y 

Sikzer ADIWARSHINGTON SANITARIUM & HOSPITA J3 38 Fitucinte< tae 
3. NAME OF (Firat) (Mijddie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: q . OF 

ype ler Print) Lit llbozve Gite. pear: @ FOS 2 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8 DAT F BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 BKS. 


WIDOWED, DIVORCED, 


Cie | wife | eed | I -20-99 | FF om.) G 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, NDUSTRY: 
Ses isi Seeze Rel, ~ DReKER | Ogg 
—= o ta s 
14. MOTHER'S MAIDEN“NAME: 


13, FATHER’S NAME: 
a ~>wee eat 


Months Days 


Hours | Min, 


12. CITIZEN OF WHAT 
NTRY? 


LI Ep - 


(lO2a _fFurde. 


Was DeEcEastp Ever IN U.S. Armen imal 16. SoctaL Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates o! 
fe ae Wisp. Size 4 Age Mek 


service) 
18. MEDICAL CERTIFICATION 
TO DEATH: 


IntenvaL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEAD. 


Immediate cause 


be OF rcctent cause(s) 


Diseases or conditions, if any, 


giving rise to the above cause 

stating underlying cause last 
IL OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. a 
192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

Yes No on 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIty OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not while 

INJURY ru M. work [7] at work O 


DATE SIGNED 


bo/s 


& OF CEMETERY OR CREMATORY lash LON gle: town, or iy Ys 
M t. a Washington, : 


. FUNERA, DIR! ‘OR 6 
Keel XY __Bethe a, Mid. 


= 


23. BURIAL, CREMATION | DATE TIU{REOF & 


REMOVAL (Specify): 


Item 9 FilmG143 6 3/23/82 wht 
MARYLAND STATE DEPARTMENT OF HEALTH 34 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _tnce. vat. No... 2.2% 


7. PLACE OF DEATIC % URAL RESIDENCE (HOME) OF DECEASED 
CounTY Montgomery Co. MARYLAND Montg. UNTY wat 


7 


done during most onrginiar fe, even If retired) 


. | “GHEY Gf catside corporate limita, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate jimits, write RJJRAL and give nearest town) 
.. 5 
2 OR ‘dn. this place) OR 
ia Shane RL Sil Sy Md. | TOWN 
g ITAL OR STREET 
= INSTITUTION OR 
5 INSTITUTION OR, Joelliff Rest Home. AL 
es 25 ee (First) (Middle) (Last) she Bs Day) (Year) 
- gs (Type or Print) Florence E,H. Campbell. DEATH =e pot 
° 2 | wsEx © COLOR OR RACE | 7, SINGLE, MARRIED. | &. DATE OF BIRTH 9 AGE Wander i yeu |ifunder 2¢hrs. 
oF ‘ont 
g " (Specity) | f= /5-/F 75 | all 
@ | “ios. USUAL OCCUPATION (Give kind of work 
oO 
age 


11. BIRTHPLACE GiateorTortign country) | 12. Crrmen or Waat 
U.S.A. 


ue Was eee nas oh oe. 
8, nO, Or unknown) yeu, give or o 
s . ienias ¥e 


ly every item of information carefully. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DmaTs 


Immediate cause paiva; ha eee 


Antecedent cause(s) ss ~ 3 
Diseases or conditions, if any, — (b) «277 ag boom 2 
giving rise to the above esuse 


stating the underlying cause ‘ast, 


ip: 
please Bt the causes 0 


cians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Su 


is eapeci 


fl (e) 
5 ii NIFIGANT CONDITIONS 
BR Conditions contributing to the death but not 
% Telated to the disease of condition caueing death. 
= ios. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ary 
. 3 ae Yeu 
4 S 
Fa Zi. ACCIDENT pedi BLACE (Home; Tat, factory, net CiTY On TOWN 
\ é SUICIDE aad c OF office bidg., ete. ; : U 
é - HOMICIDE : 
2 TIME (Bfoath) (Day) (Fear) (Hour) | INJURY OCCURRED How Dib INJURY OCCUR? 
~ ‘a OF While at Not While 


INJURY Work At work 


WRITE PLAINLY, 


22. I hereby certify that I attended the deceased fromyaca~—-*%J.... eA - ‘» 19.. Sa that I last saw the deceased 


G.., 19S and that death’ occurred 
(Degreo or title) 


LZ Pm., from the causes and on the date stated above. 
ADDRESS ga DATE SIGNED 


. BURIAL, CON 
y. 


cRenett 
DAT. Y 


ate OF CEMETERY OR CREMAT 
Cedar Hill Crematory. 


(City, town, or county) 


Pr Geo Co Md. 


x 


3 “A pvaung 


or ST NN 


item of information carefully. Th 


ially important. Physicians: please write the causes of death clearly and legibly. 


<a 


MMRGIN RESERVED FOR BINDING 


5 
a 
8 
ty} 


e 
8 
i 
a. 
ay 
a 
oO 
a 
=) 
< 
é 
i 
& 
=] 
z 
e 
is 
= 
Aa 
<2) 
E 


a 


P. 


Vs 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


» PLACE OF DEATH: 


COUNTY 

MARYLAND 
CITY (If outside corporate/fimita, write RURAL and | LENGTH OF STAY 
Cran givo nearest town) BIY CER TY SERRA HAS PRL? lace) 


Street, Baltimore 


Reg. Dist. No...2./.Z. 


2. USUAL RESIDENCE (HOME) OF DECEAS! 
STATE 


ED: 
COUNTY 

CITY (if outside 
RR 


¢ i linaite, write BUIAL smd clive nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASE! 
(Type or Print) 


STREET 


ve location) 
ADDRESS 


(Month) (Day) 


=O) 


(Year) 
1952 


TSUAL OCCUPATION Give Kind of work 
done during most of working life, even if retired) 


Itunder 1 


BS under 24 hrs, 
Months re 


Hours | Min, 


cae or Wuyt 
____ | coment oy 


FATHER’S NAM 


1. DISEASES OR CONDITIONS DIRECTLY LI 


Immediate cause (@a)--.. 


as 2 
T¢ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the shove causa 
Stating the underlying eause inst 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE 


office hidg., 
HOMICIDE 


INJURY 


PLACE a oie farm, factory, street, 
OF te.) ; 


| 20. AUTOPSY? 


Yeo No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Month) 
OF 
INJURY 


lie at Not Whiie 


(Day) (Year) (Hour) | White OCCURRED 
Work O Ihe work 


2, I hereby certify,that I attended the deceased from... 


alive on.. 
at 


“ HOW DID INJURY OCCUR? 


<5 ak 3} Boe ye 
\, Washington, D. CG. 


¥ "4 avaung 


&, 19 sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 526 f 
CERTIFICATE OF DEATH Reg. Dist, Now Lone 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county “IN TCOME MARYLAND STATE Ale COUNTY LTR TL GOME 


See erga eee comp aia lintits “wre RURAL | ees orry (it ee corporate Hig write RURAL and give nearket town) 
TOWN 


VLU ER BRI i town LIVER < SHRINE 
(If rura! 


HOSPITAL Ce ive location) 


INSTITUTION 
STREBT ADDRESS b05 ie SPVE ‘ ADDRESS fy 9 bisr- WE 
3NAME OF (Fmt) ‘(aiddle) (Last) 7. DATE, (Month) (Day) (Year) 
ppceaeeD: . JAMES [COSEVELT  CLRMENT~ oF E 4, eso 
1 YEAR 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGES birtl ?| IF UNDE! IP UNDER 24 HRS. 
“Nn RACE: eae DIVORCED, Zz “Months | Days Hours | Min. 
vet Wek iep | Dec 2, (70 em 


19a, USUAL OCCUP. IN (Give kind of | 10b. see OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country): 12. CITIZEN OF WU AT 


Kept eana! De Pieper Wasuneron, Dc Sx 


13. FATHER’S N. 14. MOTHER'S MAIDEN NAME: 


~SAMES TW. CLEMENT Airiat LNIERS - 


15. Was Deceasen Ever IN U.S. ARMED Kono 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 


ae Doczaste He iv Anan Fences Nl 2 
ORS etal ATS $7710 -15 10 (Mes MapeazerS. CLEMENT — 


The correct 


fully. 


10n care: 


item of informat: 


i 


Supply every 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ep aaubtr tes 
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o 
8 
go 
“— 
oe 
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8 
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S 
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Immediate cause 


33 | ae cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 


S 
Il. OTILER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF GPERATION: 


21. ACCIDENT (Specify) PILACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) ¥ 
SUICIDE office bldg., etc.) 
HOMICIDE RY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


) MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


\ 


lly important. Physicians 


age is especia! 


Whiie at Not while 
INJURY M. work [) at work (] 


22. I hereby certify vt I attended the deceased We ae! #) to.\e 
alive on... o, 1990..2:, and that death oceurréd at. m., em cae eauses = as on the date stated aie 


SIGNATUR: i Sa Se ee OR TITLE) a ane ey es 
BURIAL, vee ae fone DATE hae? NAME OF CEMETERY OR CREMATORY * a ee town, or county)’ BS. 


ces GE | GLEN W000 CEMETER feria 


ees "D BY LOCAL a” SIGNATURE yi T 
“Yeo x x ALY?) 


aCe Ee (2, os a 


PLEASE WRITE PLAIN 


sr *¥rIg 


OF Nn 
1) hes 
| Q;... ag 


P| 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully) The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 34 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. BLAGE OF DEATIC mee cea z USUAL RESIDENCE (HOME) OF DECEASED = 
we Prince—Georkets- MARYLAND 531 lyth St., SE aie 145 
pies (if outwide corporate limits, ite RU. and een th OF STAY oat if outside corporate Hmita, write RURAL and give nearest town) 


OR tive nearet P. chloe a Town Washington, D, C 


TEETER on lian teiten CO Gaga 
STREET ADDRESS Washington Sanitarium & Hosp. 531 lyth St. 
3. eee (First) (Middle) (Last) | 4. oye (Month) 
(Type or Print) Sallie Clements DEATH _ June 
$&. COLOR OR RACE | TRA DO WEDS DVOESED, | 8. DATE OF BIRTH | 9. AGE last birthday ces l year {If under 24 hra. 
White Gpeclty) ‘ 1870 ie eileen at eee 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrm™mn or Waat 
done during Ing most of working life, even If NY. InpusTRY | Country? 
ebay) ; dand 
18. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 


James L son ee Brown 
15. Was. See ed .S. ARMED Lt aid 16. SociaL Swcunity No. | 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) es give war or of Robert M, Detro 

18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause @)-.. ..Careinema of pancreas. 


t 
[5 Aantecedent cause(s) iui, oe Oostructive jaundice 


Diseases or conditions, if any, 
giving rise to the above eauss 


stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death. t’) 
iva. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION a 
You No 
) 


21. ACCIDENT (Specify) PLAGE (Home, farm, Tastory, weet, | (CITY OR TOWN) (COUNTY) GTA 
SUICIDE office bldg., ete : 
HOMICIDE INURY. i 


TIME (Blonth) (Day) (Year) (Hour) NLS OCCURRED j HOW DID INJURY OCCUR? 
a. 5 | wut He at Not While a 


Work At work 
22. I hereby certify ae 
6/10/82 19... 


alive on.. 
SIG ai 


@e@ 
/MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH ay, 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Now... 2. 


MARYLAND 


8) OF DEGEASED- 


(in this place) 


ita, write RURAL and ] LENGTIL OF STAY 


HOSPITAL OR 
INSTITUTION OR 


ies Aka (HO: 
GR (It outside corpornte li: 


YY 
ite, write RURAL and give reat town) 


al, give location) 


TOWN 


STREET 
ADDRESS 


3. NAMB OF 
DECEASED 
(Type or Print) 


“J0s. USUA Ser eee 


ivy wy OR rk} 10h, KIND or Business 
Inn 


jeervit 


15. Was Decrasep Eve U.S. ARMED Forcns? 
(Yes, no, or unknown) Tees yi ivewor or dates of 


a (ata i DATE Month) Day) (Year) 
DE gts t Yo 19.59 2 


if under 24 hrs. 


Trund 
ples jane Hour | Min, 


Months | 


Catia, 3, ABS — birtiMay 


“the or er a | 12. JQ TTT pee 
eet ee LA ievaten§, re, 
ide alee: tate 14, Arad | oe "S MAIDEN NAME 


oe [> belt, AND, Vth “a y 7 


Immediate cause 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 
Le M4 g. 9 a 
bons a ini ss Mewsfl + al Al gg 


3 4 N Antecedent cause(s) 


Diseases or conditiona, If any,  (b).. Antigoenehrener pan eee |. A Peal 


giving rise to the above causa 
stating the underlying cause last_ 


{e) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not “DePrre . 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


br attache 


21. ACCIDENT (Speci! 
SUICIDE 
HOMICIDE 


TIME (Mouth) ay) 
OF 
INJURY 


2. I hereby certify that 


SIGN. 


23. 6 RIAL, CREMATIO: 
MOVAL \Sp ) 


DATE REC'D BY DQCAL 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—— | 
Ye O No @ 

fy) [be BLACE @ ae Tarte factory, wtreet, ; (CITY OR TOWN) (COUNTY) GTATB) 

Pusury 
(Year) (Hour) | INJURWOCCURRED HOW DID INJURY OCCUR z 

While at \ Not While | 

m, | Work At work 1 

I attended the deceased from... es IRF... on 4-3 19.6 that I last saw the deceased 


(Degree or title) 


O 


REG. 6 (2: ore | 


ADDRESS DATE SIGNED 


alive tr 43 19.7: a that death occurred at... A. ., from the causes and on the date stated above. 


ay, Fygteie yor ~ | NABLEPO aD - AC igsoese aa wae ll , 
| VAAAy 


is apts = Dok fort 4 y f D PhD. 


ply every item of information carefully. 
please write the causes of death clearly and legibly. 


cans 


o 
g 
=) 
q 
[--} 
ha 
fae 
ai 
a=] 
a 
fa 
4 
io) 
--| 
3 


UNFADING INK. 


rtaht, Physi 


* 
impo: 


on rec'd from both parents 


“ee 
WRITE PLAINLY, WITH 
pecially 


Written pe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2. 


(in this place) 


oi i ‘ 
Town fe) a BO vey Sore 


“T. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY M 
ar MARYLAND Oa 
CITY Af ouwide cor; te limits, writ# RURAL and j LENGTH OF STA gRY (I outside corpornte limits, write RURAL and give nearest > go 
HOSPITAL =e 


(Yea, no, or unknown) ae (It yes, give war or dates of 
paces © Ee 


195 
6. COLOR OR RACE 7. SINGLE, MARRIED, If under ee If under 24 bre. 
‘WIDOWED, =D, 7 fo - 


10a. USUAL OCCUPATION (Give kind of work 5 RSS CE (State or foreign count: 7 12, CITIZEN 01 
done during most of working life, even [f retired) | InpusTrY ih a a | Loreny SA. 
| 14. MOTHER'S MAIDEN NAME : 


13. FATHER’S NA. - 
Se vier lostev ( ollms lense n. 


15. Was Deceastep Ever IN U.S. ARMED FoRCES? | 16. SociaL SecunitY No. | 17, INFORMANT AND ADDRESS 


Entherv — Sume 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY fap TO DEATII 
Immediate cause (a)-— 
Antecedent cause(s) Op 
Diseases or conditions, a any, (bd). ; 


giving rive to the above cause 
stating the underlying cause Inst 


(©) 


iM. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yee No 
a pe (Specify) : eke (Home, farm, factory, coed: (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Bont) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While a 
INJURY Work (At work 


As iathaod that I last saw the deceased 
alive mee? HOS , 193.2%, and that death occurred at. a LB ‘S$. P. .m., from the causes and on the date stated above. 


SIGNATUF: (Degree or titte) ADD: DATE SIGNED 
a sy Gee A b- 6-46 ~5 2. 


23. ue CREMATION DATE THEREOF NAME OF CEMETERY OR ie useD. CATION (City, to ay ha (State) 
Lh Washington San, & rane ‘akoma Paik 1 d 


\ 


He 
ae MARGIN RESERVED FOR BINDING 


1 @@ 


ion carefully. THE correct 


important. Physicians: please write the causes of death clearly and legibly. 


i 


lly 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (= of y 
CERTIFICATE OF DEATH Reg. Dist. No... Mghoue 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


— 


OUNTY las) SEAN MARYLAND STATE 


_ COUNTY 
on eee As os ay writ uns ‘GED CITY (If outside corporate limite, write RURAL and give nearest town) 


TOWN <= \ Gxt < \ TOWN 
HOSPITAL OR STREET “(if Furel, give location) 
INSTITUTION OR ES 
. STREET ADDRES: eDU RES ~ q =, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) » eve ieee. (ore cade DEATH: L 19 
5. SEX: 6. ee OR oy T SINGLE, MARRIED, See DATE OF BIRTH: 9. AGE last birthday: | if UNDEex 1 YEAR | IF UNDER 24 fins. 


Hou: 


WIDOWED, DIVORCED, 5 eee Days 


(Specify) : a a s me 1d oy yrs. 
10a. USUAL OCCUPATION (Give kind of a F BUSINESS 0 Xi. BIRTHPLACE (State or foreign country) : 
? 


Min, 


12, CITIZEN OF WILAT 
COUNTRY? 


work done during most of working life, 


even if Bod a \ \ ri 


13. FATHER'S NAME: 


‘AS DECEASED Ever IN U.S. ARMED a aa Soctan Secunrry No.: | 17. INFORM: & ADDRESS: 


fe, no, or sal Gi a meet war or dates =| 


- Titvium + Hes 
18. MEDICAL CERTIFICATION es 
. 


AL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: — ude 


Immediate cause 


i! yj) cause(s) 


Diseases or pin albigees ifany, 
giving rise to the above c: 
stating 


Il, OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. ) 


193. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes t-Mo 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE yi ice bide, ete.) i 

HOMICIDE fuow | 

TIME (Month) (Day) (Year) (Hour) eeu OCCURRED HOW Dip INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work (] | 


22. I hereby certify that I attended the deceased frome... seansy 19st to. Lon.the a 19.5-.2that I last saw the deceased 
alive on. a fal &. foes og: and that death occurred att PA. Fees0., from the causes and on the date stated above. 


SIGNATU! (DEGREE OR TITLE ADDRESS DATE SIGNED 
<7 
ie £ £. sb val ‘ (hese. 
23. BURIAL, CREMATION ] Nay METERY OR CRE’ IOI) (City, town, or cgfnty) (State) 


dag OF/CE! 
Reg PVAL (Spey) : oe Vj ee Ose fA iy 


ae tecn BY ae a lg de SZ Tek. FUNERAL DIRE 
Peis p19 S| (52 A LAVAl A 


ee ~ 
J PUL re, isSs 


MARYLAND STATE DEPARTMENT OF HEALTH 04h 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... / &..... 


isi 


‘o 
r a I. ae ea DEATH: a pas RESIDENCE (HOME) OF DECEASED: 
Ye 
‘ Moat eonery MARYLAND ME yiland Montpolery 
= s CITY “(GP outside corporate limits, write RURAL snd | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ira} OR. ye eareyt town). (in this place) OR 
3b Reathnesda Pusedal TOWN e 
EE] TREE on SOBRE ogg 
ae STREET appREss 4710 Chestnut St. BE710 Chestnut St. 
O68 aE 
1 3. NAME OF Middl (Last) 4. DATE Qfonth) Di x 
3c DECEASED anes : | Pe oni (Day) (Year) 
E 3 (Type or Print) DEATH 19S: 
Ss 6. cs OR OR RACE | 7 SINGLE, MARRIED. a | %. DATE OF BIRTH If under | year faces aoe 
ye | Hours in. 
24 Female ite ois Howse 87 pil | 
ws 3 10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Business on | 11. BIRTH CE (State or foreign eR 12, Cinizan or Wat 
Zz 2 done during most of working life, even If retired) | Inpustry Ve" 
BR Es ew wn Home Tenn. i 
z 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a >i aa R 
oy MS § 16 Was DECEASED in In U.S, ARMED Forces? | 16. Sociat Security No, 17. INFORMANT 
eo (Yeq, no, or unknown) ja ek give war or dates of | 
2 ad 
a Be 18 MEDICAL CERTIFICATION 
es INTERVAL BETWEEN 
= Bs I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATA 
oe . 
a s 4 » » Immediate cause (a). ane) Batlle... 
ag 4a Pecan) 
ee Antecedent cause(s) oho 
og Diseases or conditions, If any, — (b)...... ao - eae ere er 
Z ZS giving rise to the ahove cause 
o ag stating the underlying cause last 
Sash fo) | 
= ae il, OTHER SIGNIFICANT CONDITIONS : 7 
az Conditions contributing to the death but not 
forte 
err related to the disease or condition causing death. 
x € 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERAVION 20. AUTOPSY? 
a 
= Yes 
e a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
& PRIMARY (ox CONTRIBUTING [] | OF office hidg., ete.) 
ty CAUSE OF DEATH. INJURY 
ie TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
~ ZS OF | While at Not while 
a Z INJURY m. work at work (] 
= & 22. 1 ety that I took charge of the remains described above, held an Autopsy CL], Inspection Fe, Inquiry C) thereon and from the evidence 
ca obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated aboue, and death in my opinion resulted 
E from: natural causes |X, accident [_j, suicide (), homicide [1], undetermined (1. 
5 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ie ee n.0 Otentoiire if’ a br 
e a. TeMgv ae Ana 7 10 DATE THEREOF NAME OF CEMETERY OR CREMATORY rea (City, town, or county) State) 
= | Buri Ke T b fore est Hills bgttanoora, Tennessec 
<2 
a 


VS. A15A 


ne & 19 
DATE ae 7 wet RYGISTRAR'S SIGNATURE y) 5 ‘ADDRESS 
arcade API 22 A aD eae 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE cou! 


The correct age 


1. PEACE OF DEATH 
Mou teow cay MARYLAND 
CITY (If outside corpérate limite, ite RURAL end LENGTH OF STAY 
OR ‘give neareat town) eg, (in this place) 
TOWN 
HOSPITAL OF i 
INSTITUTION OR 2 , 


STREET ADDRESS 


STREET 


ADDRESS RE 


3. NAME OF 
DECEASED bn CN 
(Type or Print) 1 
y | Wunder L year jitunder24hrey 
Months | Days | Hours Min. 
yrs. 
10a. USUAL OCCUPATION (Givo kind of a | ougar © | sano, or Bustvess o8 | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WzH, 
Counray? 4 


all 14. MOTHER’ AIDE} 


e during most of i ie ron if retired) 
13. FATHER’S NAME Wy 
<2 CFT 
rag Di 
(Yea, no, or 


A 


AND ADDRESS 
2 


SED 
known) | (If yes, give war or dates of | 
jservice) 


Recarhe/) 


ie MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
’ 


Immediate cause (a). 


4 
IGA ntecedent cause(s) 
Diseases or conditions, If any, — (b) ———.-..--.-- en eee 
giving rise to the above cause 
stating the underlying cause last_ 
fe) ' 
il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to tbe death but not 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


N¥FADING INK. Supply every item of information carefully. 


MMRGIN RESERVED FOR BINDING 


- E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | ‘%. AUTOPSY? 
‘ £ Ye O 
E 3 Zi. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF office bldg., ete.) i 
a HOMICIDE INJURY i 
p22 | “TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ps OF | Ae leat Not While | 
6 6 INJURY. Work OO At work 
a8 
A 3 . I hereby certify that I attended the deceased frome 
eo. 
I alive on. . nae and that death occurred at. Ut 
= 4 aot ol eh Wn or y 


23. ae ie Lb y;, 3 | fu OF CEMETERY OR CREMATORY 


) 
D 2m BY fae RY R fo SIGNAT 
TEGO i Te is ta ( f 


O- 


M 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa‘ 


The correct 


fu. 
gibl 


10n care: 


ti 


: please write the causes of death clearly and le: 


icians 


lly important. Physi 


age is especial 


> 
4 
Z 
a 
<q 
A 
a 
& 
5 
io] 
2 
a 
wR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) )) 42 z) 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE De Ce . county 


CEERI a Cea eee Mare NTE ROR, ey CITY (af outside corporate limits, write RURAL and give nearest town) 

TaN Bethesda, Rural weeks Town Washington 

HOSPITAL OF akan (if rural, give location) . 

ADDRESS 

STREET ADDRESS U.S. Naval Hospital 2900 Connecticut Avenue, N.We 

5 NAME OF (First) (Middle) (Last) 7, DATR (Month) (Day) (Year) 
H OF 

(Type or Print) Charles Elmore CROPLEY DEATH: dune 17, 1992 

6. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 ins. 


6. COLOR OR 
RAC WIDOWED, DIVORCED, 


Months | Da Hours | Min, 
Male White (Sveclir): Married | July 28, 1894 | Si am, | | 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 1I. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Chief Clerk | U.S. Supreme Court; Washington, D.C. U.S. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles B. CROPLEY Grece ELMORE 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates of 


NO service) 4 ee | 7 - - - = =| Wife: Roma CROPLEY, 
is MEDICAL CERTIFICATION Salis Gs item 7 2 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset anp Deatn 


Immediate cause 


o Pacers cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not "ol 
related to the disease or condition causing death. i. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPHRATION: lee 


| 20. AUTOPSY? 


YesX} NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Auk bidg., etc.) i 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) “| ary OGCURRED HOW DID INJURY OCCUR? 
OF While at Not whiie 
INJURY M.| work() at work) 


22.1 hereby certify that I attended the deceased from..APH.e.. 29 1952..., to. TWOR..ad, 1992..., that I last saw the deceased 
1¢ 17. ee 2e., and that death occurred at...dent. 50. A.m., from the causes and on the date stated above. 


SI RE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
S. W. FYER, CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND June 17, 1952 


23. Bua CREMATION iz DATE THEREOF NAMB OF CEMETERY OR CaEMATORY | GCATION (City, town, or county} (State) 


mar or: |June 19, 1952| Oak Hill Cemetery Washington, D. C. 
DATE REC’D BY LOCAL REGISTRAR’S SIGNAT, 24. FUNERAL DIRECTOR ADDRSSS 
fife 17, 1952 Jos. Gawler's Sons Funeral Home, 1756 


o> NW, Washington, Des 


- 


) 


correct age 


\ 


/ 


wii @ @ 


— 
at 


Ge 2 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


cially important. Physicians: 


information carefully. The 


ly every item of 


Supp! 
: please write the causes of death clearly and legibly. 


is espe 


/ 


PLEASE WRITE PLAINLY, 


Rao CERTIFICATE OF DEATH Reg. Dist. No... 


1) -) antecedent cause(s) ponte Et arte. ler t, - H 6 


MARYLAND STATE DEPARTMENT OF HEALTH aS 
2411 N. Charles Street, Baltimore 


1. PLACE OF DEATH 2 USUAL RESIDENCE (OME) OF DECEASED. 
Montgomery MARYLAND stove buat (Col, Coot: 
CITY (Gf outside corporate limita, write RURAL and | LENGTH OF STAY CITY Gi outside corporate limits, write RURAL and give nearest town) 
OR Hive nearest & in this place) OR : ‘ 
tvenearer tor" akoma Park : Z town Washington 
TOSPTE IT on Tee, Crea aaa 3 
srreer appress 7300 Baltimore Avenue 17 Livingston, Street 
2 Tene (Firat) (Middle) (Last) 4. es (Montb) (Day) 
(Type or Print) Katherine Mae CROWN | DEATH June 28 


5. SEX 6. COLOR OR RACE 7.8: LE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 brs. 
Penal s fihite wipowen, PHBRPER: |)" c-1 871, am. (on [Ba [Hour 

10a. USUAL OCCU) eee ne of ron nee Kinp oF Busingss on | 11. BIRTHPLACE (GBtate or foreign country) 12, Crem or Wuat 

ERR Sa Sor oe moe ne nS. ores Ut rseire) ~eTEXO Wn Home | Frederick Co. Maryland | “cour US 


138. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ i a 
George W. Elliott | Susan Ullum 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social, SECURITY No. 17. INFORMANT AND ADDRESS 

Ges tama ee None | Mrs. Mildred C.Holmes 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ) Oneal iis Denes 


Immediate cause wt y ofark Aa 


Ci 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ie Ya 0 No 


i. ACCIDENT Specif; PLACE (Home, fara, factory, atrest, CITY OR TOWN 
ey (Specify) rE GEnCE Grae erm: t TY ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While i 
INJURY, ro. | Work (At work 


22. I hereby certify that I attended the deceased — why 27 es to.. 


and that death o: pies at. Pe aan 4an m the causes afid on q 
egres or title) 
pate ser Hs wi zt / 


p THEREOF 


oui 


3A aviung 


I opp 
] 
Pe 
I~ 


fl 


please write the causes of death clearly and legibly. 


ysicians: 


1) 
Z 
a 
a 
a 
ae 
i) 
Fa 
=} 
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“ 
| 
nn 
& 
i 
is 
cS, 
om 
< 
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MN 
WITH UNFADING INK. Supply every item of information carefully. 


important. Ph 


Cs: 


pecially 


1S €3} 


‘PLEASE WRITE PLAINLY, 


44 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.9 AG an 


2. ne 4 RESIDENCE (HOME) OF DECEASED: = 
MARYLAND i co 


INSTITUTION OR ADDRESS 
STREET ADDRESS CO. Ya ¢ 


COUNTY 
CITY (If outside corporat LENGTH Ce STAY CITY A ‘outaide a orate lis 5 fe LAR t 
OR. zivo nearest t oF pla OR és ee 
TOWN € TOWN Ss 
HOSPITAL OR STREET (if rural, give iocation) 
Lb0b Suge AV _ 


; NAME OF (Middle) (ast) | 4. DATE (Month) Day) 


DECEASED r - OF 

(Type or Print) Cry. Son DEATH G fa 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DAT, fAe BIRTH 9. AGE ieat birthday | If under t year |if under 24 hrs, 
& OWED, ,DIYORCED, 


A he Wh (ke Monte | Day» Hours | Min. 


10a. USUAL OSC ey (Give kind of syed | Ras Kinp oF Business On | ri 
a durit ife,,e" USTRY 
ne ES OIE ov 
13. FAT. RS NAME VF 


- Was Decrasep Ever In U.S, ARMED Forces? | 16. SoctaL Security No. A AND DDRESS 
(Yea, unknown) | It yes, givg war or dates of Ne 


service = LlLesW hole Susgarit Ave 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y Immediate cause (eas. Checwe Beare 
20.0 } 
Antecedent cause(s' > e 
Bae ee ee q any, oy. Levine clang. Cop fie 


aiving rise to the above cause 
stating the underlying cause jast 
(ec) 
dE OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2. ACCIDENT Gpecityy PLAGE (Home, farm, factory, atreet, CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF gee Ot "bide. ete.) 
HOMICIDE INJUR 


ee (Month) (Day) (Year) (Hour) | RY OCCURRED : TOW DID INJURY OCCUR? 


je at Not While 
INJURY O At work 


2, I hereby certify that I attended the deceased from, of Attn...) 192%, t 


.. Af, 198%2, and that death obéurred at. A. akice m., from the causes and on the date stated above. 
(Degree or title) DDR , DATE SIGNED 


» OR 
- (@ ae , 
gene Zn LF lo OM Fat ee 
3. BURIAL, CREMATION | DATE: THEREOF 7 NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or county) Gtatey 


MAt _ \o//a fs 75a, ARK 

DATE BOD BY LOCAL sISTRAR'S: ‘SIGNATURE, R DDRESS 
O12 | St IL eaaes. Ud pra VAP) @ Ate 

[300-4 BENE WASHING on ae 


VRCKA We DR, ala. oP 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Pol Poooouce 


“Tl. PLACE OF DI 2. ree RESIDENCE (HOME) OF DECEASED: 


ee ee 
COUNTY TATE 
MARYLAND bape 
CITY GE outaile corporste limity/weite RURAL anf | LENGTH OF STAY |[ CITY di outa ins limita, write PPRAL and give nearest town) 
OR give nearest town ‘ 
TOWN SOMES : A va & OAs do 


WNSTINUTION OF TREE 
STREET ADDR¥SS LNEY., MD. 


. NAME OF » (Firat) (Middle) 
DECEASED 
(Type or Print) 


OF 
z EE CPL Z rey 
5, SEX 6,-COLOR OR RACE 7, SINGLE & DATE OF BIRTH 9. AGE last birs y | If under 1 year {If undar 24 bre, 
WIDOWED, Months bays Hours| Min, 
Specify) a: 4 z ZO iy saa yrs. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country) . | 12. CITtzan oF Wa’ 


di luring most of working life, even If ratirad) | InpusTRY Countay? 
“T3FATHER’S NAME ie 5 z x 


15. Was Deceasep Ever IN U.S. AnuED Forces?! 
(Yes, no, or unknown) | (Ef yee, ee war or dates of 
service) 


The 


FADING INK. Supply every item of information carefully. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 Immediate cause (a)--.. 


# Antecedent eause(s) 
Diseases or conditions, If any, (b).- 
giving riee to the above cause 
stating the underlying cause i jaat, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo No 
Bi. ACCIDENT ‘Specity) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg.. ete.) : 
HOMICIDE INJURY 
"TIME (ifoath)” (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCOUR? 
or While at Not Whiio 
INJURY Work O At work 


o 
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pecially important. Physicians: please write the causes of death clearly and legibly. 


1S e3} 


. I hereby oy = Ms atcen ed the deceased from.» Ss; a J 


WRITE PLAINLY, 


a is 
Qroep 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fi js 
us i CERTIFICATE OF DEATH Reg. Dist. No 
° 
a 
= 1. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ss 
couNTY a en \ MARYLAND stave “A> Q_- _counry 
OE ae Sa eee Tn RURAL | HENGTUORETAY CITY (At outside corporate limite, write RURAL and give nearest town) 
ra TOWN le 6 dwusl|l Town LWeshs an de «! 
~ HOSPITAL OR ; \if rural, give Tocation) 
STREET 
INSTITUTION OR - cebes  eae ADDRESS, 
EET ADDRESS oq shinqton SaniVanim s terg tal “4631 Wovian Ploce.' V 
e 3. NAME OF (First) (Middle) 7 (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: : oF =e 
(Type or Print) ie ‘ o is Wostt DEATH: June 2] 19 TH 
5. SEX? SC COLQROR |. SINGLE, MARRIED. | &. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER | YEAR| IF UNDER 20 Tm, 
ome aie . Months| Days | Hours | Min, 
‘mole Wate | Gres) deen | Mowe 24 1999] Sm || | 


Il. BIRTHPLACE (State or foreign country): 
work dong during it of working iife, INDUSTRY: 


N 
even if yetired): / ig EG. Crardytte. Weactipoin\ind Unt Y? cfs 


“73. FATHER'S NAME: V7 hefitite 14. MOTHER'S MAIDEN NAME: E 


—_ j 
Sohn Yo. FAN it Aon ethwsse _ 
15, Was Deceasep Ever IN U.S. ArMED Forces 16. Spctan Securrry No, ; | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of} 


a | | Vee spite\_ Reeds, worhaten San. 4 Herp 


18. MEDICAL CERTIFICATION Pa: 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INSET AND DEAT) 
Immediate cause evscees bE NMEA plat ae d f 48 need Greeny 


AD 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


please write the causes of death clearly and legibly. 


a 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause Inst 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. ~ 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? f| 


3 YesQ_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 
INJURY M. | workQ) at work 


22. I hereby certify that I attended the deceased from..AMfASES for 199.25 that I last saw the deceased 
alive on.OLAcbf uy 19.25 and that death occurred at.....Jl.. e causes and on the date stated above. 
IGNATURD 7 


GREE OR TITLE) ADDRESS : DATE SIGNED 
_ pnb phery A Nate Guz): EE, a fark, 
23. GuRIAy CREMATION DATE THEREOF NAME OF pA ¥/OR CREMATORY LOC, 
EMOVAL (Specify) : AS QW aa, 4 Ze | oR 
“By a ig BY aay ai 4: cs 4 2 ‘UNERAL DL zy i ‘ y 
TE REC'D AL R¥ aig AIGNATWNRE Ba | y 9 ls a Wi, ESS, 
REG. Z 
MEET A8 Czy cL LifW/ Tt on 
7 a : eh faceted. 


age is especially important. Physicians 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


; PLEASE 


3% avaring 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 4 
CERTIFICATE OF DEATH Reg. Dist. Nowe one 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE Maryland COUNTY Worcester 

CITY (if outside corporate limits, write RURAL | LENGTH OF STAY | cry (if ontside corporate limite, write RURAL and give nearest town) 
TOWN Bethesda, Rural 3 days Town Snow Hill _ 

HOSPITAL OF aTneeT CEE rural, 2ive Toeation) 
STREET ADDRESS U.S. Naval Hospital unas ate eee v 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 


(Type or Print) Eddie James ESTESS DEATH: June 19_ 42 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER YEAR| IF UNDER 24 TINS. 
RACE: WIDOWED. DIVORCED, | Days | Hours | Min, 


Mole White (Specify)? Married | Aug. 20, 1885 66 yrs. 
10a. USUAL OCCUPATION (Give kind of | Ib. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) : | 12, a eae OF WHAT 


work done during most of working life, INDUSTRY: OUNTRY? 


even/it retired): “OP Picer U.S. Navy Louisiana _ | U.S. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Oran ESTESS Frances HUNTER 


15. Was DECEASED Ever In U.S, Armen Forces % 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.)| (If Yes, give war or dates of 


service) WW I & II| --- | Wife: Constance ESTESS, 


18 MEDICAL CERTIFICATION same as item # 2 ; 
J. DISEASES OR CONDITIONS DIRECTLY LE : epee hy 


Immediate cause ven ft Me hecteeht hecho. A UA 2 rd 


; CS eictent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
tating pnderlying cause last, 


260 


Tl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contribnting to the death but not Lb és L Ze bs - | 
related to the disease or condition causing death. bwlhtie i 


Ida. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes (a No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) j 
NOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M.| work] at work] 


22, I hepeby certify that I attended the deceased fromMAY..29..., 19.9%, to...DWUNR..d., 19.9%. that I last saw the deceased 


92. and that death occurred Aten dt fae .m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. June 1, 1952 


23, BURIAL, CREMATION ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Removen eee) | yune 4, 1952 | el Cemetery Snow Hill, Marylen 


LE REC’D BY LOCAL | RE URE : 24. FUNERAL DIRECTOR ADDRESS 
sake 1, 195¢ Dennis Funeral Home, Snow Hill, Maryland 


4 3, 
MARYLAND STATE DEPARTMENT OF HEALTH 4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now 22/6... 


INDUSTRY 
7 


a il 


13. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 


Jane Ev Sarah R. Harris 


16. Was DeceaseD Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 


(eq, no, or unknown) | Gt yes ive war or dptes of 6 Burning Tree Ct. 
imervice) | } My, 


‘ Herman P.Kvans 
18 MEDICAL CERTIFICATION 4 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


oO ——_—_—¥——E_—___—— 
a 1. PLACE OF DEATH! —S—=S=~—“=~*~*~*~*S*S*S*S*S*S*S*S*SsSsSsSS CS: REST DENCE (HOME) OF DECEASED 
COUNTY . STAT: COUNTY 
E Montgomery MARYLAND vr fi . 
= one ge outside corporate limita, write RURAL and ee OF STAY eae {If outside corporate limits, write RURAL and give nearest town) 
gdh ive neal t 

& Town * Ye Se CIE sda HeBie pice) town Chevy Chase 

BS | WEITERE on SDBRESs “og ga 

g z 

5 eo Lenbrook Country Club 42k Taylor ‘ 

2 NAME: ae (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

ot et § 

E (type oF Print) Ss RUPERT EVANS Deata June 16 19 52 

s BT SEX © COLOR OR RACE 1 7, § SINGER MARRIED. 3. DATE OF BIRTH 9. AGE ander 20bre. 
* : he ‘. ours in. 

= Male White Speelty) S108 29,1891 | 60 | 

‘Ss 10a, USUAL OCCUPATION (Give kind of work] 1b. KIND oF BusINESS OR Il. BIRTHPLACE (State or foreign country) 12, Civizen or WHat 

g done during most of working life, even if retired) 

3 

a 

5 

eo 

= 

Qa 

a 


INTERVAL BETWEEN 
Onset anp Deata 


Immediate cause Gass 


L 


} 20+] antecedent cause(s) 
Diseases or conditions, if any, (1b). ...nnmneeonsseren ene nen 
giving rise to the above cause 
stating the under'ying cause last 

te) 
1, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


! = Ye O No 
21. EXTERNAL CAUSE WAS ——- PLACL (Home, farm, factory, street, (COUNTY) 
PRIMARY [)j or CONTRIBUTING | OF oftice bldg, ete.) 
CAUSE OF DEATH. INJURY — 
TIME (Month) (Day) (Year) (bE oy 7) INJURY OCCURRED 
OF While ut Not while 
INJUR t m | work Oat work 


22. I certify that I took charge of the remains described above, held an Aulopy 1, Inspection (A Tnquiry thereon and from the evidence 
obtained by said Bp eal Fa or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


causes EF accident (j, suicide C1, homicide (], undetermined [. 
Degree or titte) Di 
. , 


WRITE PLAINLY, 


23. BURIAL, Chasen 


OCATION (City, town, or courfty) 
REMOVAL (Speci : 
© 


3A Avang 


l Ars 


Supply every item of information carefully. 
Please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH a) 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... HAL... 


a 


- PLA DEATH: 
ST) tea Ae MARYLAND 
CITY (if outside corporate {mits write RURAL and | LENGTH OF STAY (i 
OR give nearest town i 
TOWN Des, yn 4 ct, Ordo TOWN 


p \his place) 

OSPITAL OR 5 TRS : wo HAA! STREET ‘Gi rural, give location) 
H P 0. \ ive location) 
INSTITUTION OR A ¢ 2 ADDRESS” = a 
STREET ADDRESS & | 0 SUA Yc. g Swe-< lic} =k ; | 


+ 


3. NAME OF = (Cast) 4 DATE ‘(fonth) (Day) (Year) 
DECEASED \\ & ‘ OF ee > 
(Type or Print) 2 Woy o8 on DSN od DEATH ES FON 
SE ‘ ROR\RACE | 7. SINGLE, MARRIED, $%. DATE OF BIRTH o der ly 
His . BO oe DOWED. DIVORCED, | a eee AG plese icthday [ot nee te [ior ates 
a rer, (Speetty)  W\ QJ, rdw \S\CO \ 0) ym. 
10a. USUAL OCCUPATION (Give kind of wor! B counsry) 12, Crtren or Waat 
during migst ef worldng life, even if retired) sf! | x? 


B dane aa apne. 
bass i GS > 
'S MA 


OP OHO LL 4D yA 
15. Was Deceasep Even IN US. ARMED Forces? 
(Yes, no, or unknown) | (If is give war or dates of 


| 16, SoctaL Sgcunity No. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Apts eee Wt ey (ON, ee 


X Antecedent cause(s) “~f) F] 

/ Diseases or Bre 2 any, wtbacend imma oe 
aiving rive to the above cause 
mating the underlying cause iast_ 


Tt cuAt. 


fh. O' ee EAB aay SOR ae r. 
Conditions contributing to the dea nut -, 2 
related to the disease peareaion causing death, hed oe 


19b. MAJOR FINDINGS OF OPERATION ~_ 7 
‘yf : ) 
annhte Canute hha hdr eat 


PLACE (Home, farm, factory, strest, 


* SUICIDE OF "office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m | Work 0 At work 


., and that death occurred at.. ~OA.m., from the causes and on the date stated above. 
(Degree or title) DRESS e DATE SIGNED 


bt fal! Reve. da \z) aro 
Dengan pe THEREOF LOCATIo a 


Oy 


Physicians: please aie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
TH UNFADING tnx. Supply every item of information carefully. The 


ally important. 


is especi 


® 
WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH D0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


bi ee DEATH: 2. ea RESIDENCE (HOME) OF Pe, 
[2] MARYLAND 
oR (It outside eiscoh limits, write RURAL and Ete teh thi STAY 


give neal 


Roe OR 


INSTITUTION OR ADDRESS hg i: 
STREET ADDRESS Cur- will 202 Aap OKe 


3. NAME OF (Middle) (Last) 4, DATE Month) (Day) 7 
DECEASED OF 4 
(Type or Print) A obt DEATH 952. 
iy RL 6. COLOR OR RACE |" Wh oreo E ee OF BIRTH | 3. “9 hirtt I{ under I year {If under 24 hrs. 
ii 0 ‘ 


ee Months Hours in. 
(Specify) A yrs. e= | | Mi 
10b. E opigreign count 12, Cr 
done ork png yee oop. M egiret) | if regired) | hy Lay ign ay | (TIZEN OF WHAT 
13. FATHER’, big hee Nand” | e | 14. MOTHER’S MAIDEN NAME 
ORM WhLt SUSAN A 
15. Was ae Even In U.S. Arwep Forces? | 16. 77.2 Security ‘é, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | at ag give war or dates of oF | V- 
service) -2¢ - Yok: an. 


18. on CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10a. Ny Scourxrios (Give kind of work KIND or BUSINESS OR 
BY 


InTERVAL Barween 


Immediate cause (a). 


FOX antecedent 
44 )\ Antecedent cause(s) om ee Ie, 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 4 vole 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 


19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
21. ACCIDENT ‘Specityy BEACE (Home, farm, tactory, atreet, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE —e fury i Ta 
TIME (Month) (Day) (Yea) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ea leat _ Not While 
INJURY Work Ae seo 


ee SE 5 a ae mmm ak Ls 2) re 
. L hereby certify that I attended the deceased. from. Sutfadany 19. VE., tox. by [A &..... 
pve on.. VEE 2G... 


, 19.5.@-that I last saw the deceased 
19S: 7 and that death occurred at. ft ‘3. 2. if m., from the causes and on the date cae above, 


DATE REC'D BY LOCAL 
RES ae Sie 


as 
Ss 
Qo 

2 
St 
° 

5 

o 

S 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefu 


To Ya 


VS. Al5A 


MARGIN RESERVED FOR BINDING 


>, 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH y 


FOR MEDICAL EXAMINERS Reg. Dist. No... Zenon 


I. PLACE OF DEATH: 
Cou! 


2, USUAL, RESIDENCE (HOME) OF DECEASED: 


OUNTY STATE INTY 
MARYLAND North Carolina combe 
hs a outside sorecrste limita, write RURAL and a CF STAY ces (If outside corporate limits, write RURAL and give nearest town) 
ve ne wo in ig lace) 

—town'’"°Siiver Spring ss" daly” TOWN Rocky Mount 

TSO TOS on ADDRES ei 

STREET ADDRESs 7700 Blair Road 817 Marigold Street v 
3. NAME OF Fi i e Last) 4. DATE b th’ ‘Di Y 

DECEASED (First) (Middle) ( ) | ‘oe (Month) (Dey) (Year) 

(Type or Print) VARY A Greer DEATH 4 1993+] 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 'y | Ifunder I yar |If under 24 bra, 

WIDOWED,, BOR eRD | Days Hours | Min. 
le White Specity) Marrie 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kinp oF Business oR 
done dutipg most of a life, even if retired) 


iee"Gwn Home 


12, Cirizon of WHAT 
Con Y; 


9. AGE last ae 
May 12, 1879 | _73_ . 
| Mf. BIRTH CE (State or foreign country) | 


13. FATHER’S NAME 


15. Was Deckasep Even in U.S. ARMED Forces? | 16. SoctaL SecurtrY No. 


(Yea, pp, or unknown) i} at ya. give war or dates of 
Yo jeervice 


None 


iY 
Td. MOTHER'S MAIDEN NAME. 


Sbeth ») 
17. INFORMANT Ad 


D owler,Rocky Moun N 


18. MEDICAL CEI 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 
| Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 


giving rise to the ahove cause 
stating the underlying cause last 


fe) 


RTIFICATION 


INTHRVAL BETWEEN 
ONSET AND DEaTS 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


193. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 


Yea No 


PLACE (Ilome, tarm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS 

PRI RY ( on CONTRIBUTING | OF* _ office bidg., ete.) 

CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work (3 at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy 


i, Inspection K, Inquiry __] thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes y&, accident 1, suicide ~, homicide °, 


ee ee 


undetermined _ |. 


SIGNATURE {Degree or title) ADDRESS DATE SIGNED 
: < 
p Y 
— fetal q. AGCA Zak d. Z Dec ~£05. 
23. rey a, Lise OF DATE THEREOF NAME OF CEMETERY OR CREMATORY LOC#TION (City, town, or county) (State) 
Ph is weil 
Ship, &’bariay June 8, 19 Pine View Cemetery, Rocky (Mount Edgecombe Co,, N 
pare RE BY LOCAL | REGISTRAR’S SIGNATURE ) 24. FUNERAL DIRECTOR ADDRESS 
2G. be — J 
ar ee A mt KP Waited, e a ne O Silve pring ud 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH ace. bat. No. 2A, 


Pie PLACE OF DEATH: 2/74 AL RESIDENCE (HOME) OF DECEASED: 
COUNTY ATE 


EVT>COMER RY MARYLAND i sia LB, EF. 
CAYO outaide VT we Unita, wrile RURAL and ] TENGTH OF STAY || GITY Gt butaide drpuinte innit, wil % Trand give nearest town) 


it ae PA RK bo i 3 ie Hees 


HOSPITAL OR STREET a ~~ 


INSTITUTION 0’ ADDRESS. 
STREET ADDRESS per ADDRESS 7 OF PHillnDELPH IA AVE. ra i / A Ia V4 
. iret) oics 


3. NAME OF iia (> a oe (Day) (Year) 


DECEASED 
Ciype or Pant) AW NIE ALM IRA Sharm Jvwe 2 i 194% 
5 SEX . WE ‘OR RACE | 7, SINGLE: MARRIED. Ys. DATE OF Mon | | AGE lant pirthday | Ir undar I year under 24 hn. 
rate Moathi Hours | Min, 
Fe wry (Specity) " |24 FE ie : ‘| aR 


10a. USUAL OCCUPATION (Give kind of work | 19b. Kinp oF Bustn@ss orn | 11. BIRTHPLACE (State or foreign cfuntry) 12, CITIZEN oF WHAT 


done during of working life, even If retired) | INDUSTRY Countay? 
Rovere A om L oy MD USA. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


THe UVTE 


15. WAS DeCEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Di Ss tit 
(Yes, no, or unknown) \ at yen. give war or dates of OVE | ND: ADENEEOD SF CoLFSVI{LE 
servi ice) 


18 MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSBT AND Dears 


Immediate cause (@).—.. Gubal Cnarular qDsae ae oS ay. = 


34 ) Kantecedent cause(s) Ort. 
Iseases or conditions, if any, —(b). 2 os ee ye 


giving rise to the above causa 
stating the underiying cause last O she 
Fit awe ronche bnevmorira 4d Aaye. 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, PSY? 
Yes No @ 
FOr: Cae (CITY OR TOWN) (COUNTY) 


21. ACCIDENT (Specify) me, fren ‘na atreet, (STATE) 
SUICIDE bldg., 
HOMICIDE frourY : 
ae (Month) (Day) (Year) (Hour) ape OCCURRED HOW DID INJURY OCCUR? 
lle at Not While 
fNvury Worie Bt At work 


22. I hereby certify that I attended the deceased from 2 Ue 2.2%, that I fast saw the deceased 
alive on. sdun CA: Y. , 19S, and that death occurred at. of m., from the causes and on the date stated above. 


jegree or title) ack. Ze Tag ae W/7) DATE SIGNED 
Caftiica D.! Hes Picks De. 
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3: 
The correct 


refi 


ply every item of information ca: 


Su; 
please ate the causes of death clearly and legibl: 


important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especiall, 


Male | ih 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY 7 ome 
CITY (If outside corporate limits, 


ae fe Mearest town) 
On Ke a or 


MARYLAND 
‘ite RURAL | 


LENGTH OF STAY 
a this — 
weeks 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


statE (Tarn land county My ate omery. 


eos (If outside corporate ne RURAL and give nearest town) 


fo) 
TOWN pee 


HOSPITAL OR 
INSTITUTION OR S 
STREET ADDRESS Beis Gn 


on = 
(if rural, give focation) 


Fue. 


STREET 
ADDRESS 


foot oawsihon 


a Hosp 


3. NAME OF (Middle) 
DECEASED: 


(Type or Print) 
6. SEX: 6. COLOR OR 


(First) 


SMmMas 


WIDOWED, DIVORCED, 
(Specify) :, 


Narre d 


Phe: 


Me. Ko Sow 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Ligh 


(Last) | 4. DATE (Month) 
or 
DEATH: 

9. AGE last birthday: 


Es ae 


(Day) 
a 

iF UNDER T YEAR 

| Days 


(Year) 
19 FR 


IF UNDER 24 HHS. 
Hours Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if eS Ls Mason 


10b. KIND OF BUSINESS 
INDUSTRY: 


OR | 11. BIRFHPLACE (State or foreign country): 


COUNTRY? 
c. ot and 


12, CITIZEN OF WHAT 


13. FATHER'S NAME: 
Ch mae 


14. MOTHER’S MAIDEN NAME: 


15. Was Drceasen Ever IN U.S. ARMED Forces? 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
\ service) 


| yes | 


17. INFORMANT & ADDRESS: 


Mar ee Te Kaw. 


ec Seta le 


18. MEDICAL CERTIF1 


I. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH: 


Ammediate cause 
ICL : 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


DUE TO 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 


—\_reinted to the disease or condition causing death. 


TION 
INTERVAL BETWEEN 
ONSET AND DEATH 


Le Ce 


DATE OF OPERATION:| 19b. M. oR FINDINGS OF OPERANON 


r 20. AUTOPSY? 


Cateteonrtis- a 


Van, 1, 195 4 GPL. 

1. ACCIDENT (Specify) PLACE (ome, farm, fa 
SUICIDE GF office bidg., etc. 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


pe (Month) (Day) (Year) (Hour) | INJURY OCCURRI 


While at 
INJURY work (] 


| HOW DID INJURY OCCUR? 


Z19...240) Bid Ata I last saw the deceased 


net On , from the causes and on the date stated above. 


Prince Geo, County, Md. 


24, FUNERAL DIRECTOR ADDRESS 


8434 Georgia Ave. 


re: 
DG Laide kA 


‘Silver Spring, Wd. 


4a VRng 


ar at 
by,” 


ID) Beil 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.2 


1. PLACE OF DEATH: RESIDENCE (HUML) OF DECEASED: 


STA UN TY 


COUNTY col 
hos Montgomery MARYLAND : D. Ce. PFS 

e its GIry. a outside corporate limits, write RURAL and | LENGTH OF pus CITY UF outside corporate Timite, write RURAL and give nearest town) 

wt give nearest town (i ci 
zo TOWN sthesda, Rural Ge Pee) Pow Washington 
d= | “Teer on Hs pt Sere) 

@ ee STREET ADDRESS U.S. Naval Hospital 2138 California Street, N.We 
25 3. NAME OF (Firat) (Middle) (Last 4. DATE (Month) (Day) (Year) 
3c DECEASED | OF 
ae (Type or Print) Kathryn Powell GOWER DEATII June 29, 1952 
So &. SEX 6. COLOR OR RACE | Ser a heoeD, 8 DAT. OF BIRTIL 9. AGE last birthday paar ee pee 

‘on’ aye jours io. 
£8 Female White {Speclty) WLGOWE. ” 188 67__yn. | | 
Os & Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business o@ | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 

1 ae done during most of working life, even if retired) | INDUSTRY Coun 
Es Housewife | ae fe Washington, DC. ede 
z Sg 13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 
a ps William T. POWELL Catherine HOOVER 
we = 8 16. Was Deceaseo Ever In U.S. Anmep Forcus? | 16. Soctat Smcurity No. 17. INFORMANT AND ADDRESS 
Oo %e (Yea, no, or unknown) tyes. give war or dates of | 
m ad leervice) eso = ee reese Ng 

a 18. MEDICAL CERTIFICATION 
a a8 INTERVAL BETWEEN 
2 Aas i, DISEASES OR CONDITIONS DIRECTLY L2ADING TO DEATH ONSET AND DEATH 
a JF 
gMg Immediate cause (a) ot 
os «. | ~ ‘Antecedent cause(s) 
za Brluedisem or corti icnevms mT, (0) ccna cnamnence cee nesses cssnnnenennne nbn 
& Za, giving rise to the above cause 
(oc as stating the underlying cause last 
a iq = 
= a> fey ' 
= ora NL OTHER SIGNIFICANT CONDITIONS 
Cai 7s Conditions contributing to the death but not | 

foes Telated to the disease or condition causing death. 

< 

ma | 

eo 

e: a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, [actory, street, (CITY OR TOWN) 


PRIMARY (jor CONTRIBUTING [} OF _ office bldg., ete.) 

CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 7 at work 


22. I certify that I took chorge of the remains described above, held an Autopsy %, Inspection |, Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said devcased died on the dry stated above, and death in my opinion resulted 
from: noturol causes (A accident [1], suicide], homicide 1, undefermined —). 

SIGNATURE, age or title) ADDRESS DATE SIGNED 
Frank J. BR M.D, Gaithersburg, Maryland June_30, 1952 


23, ae ra Gas: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ea L (Specify: 


J 2. | on National Arlington, Virginia 
OR REC'D BY LOCAL ; REG STRAR'S SIGNA URE 24. FUNERAL DIRECTOR ADDR! ESS 
Sune 30, 1952 a | Jos. Gawler's Sons Funeral Home, 1756 


5S) 


Vb 
ad 


ayy en 
3 (Gy\u WU 


TC cia 


purenu ¥* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATIIi: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montcomery MARYLAND state Georgia _ couNTY Glynn 
CITY (If_outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TONEY Bethesda, Rural mos. 13 das. Town Brunswick 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS a 
oe SU ed U. S. Naval Hospital 1511 Dartmouth Street N 
8 NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Denis Edward GRADY DEATH: _ June 6, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTI: §. AGE last birthday: | tf uNoeER I year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Iloure | Min. 
Male oscar | 18, 21 yrs. 06 | 38 | 


Ti. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
COUNTRY? 


I0a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 

work asian! most of working life, INDUSTRY: 

even if retired)? Petty Officer U.S. Navy Connecticut U.Sa 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

eph GRADY Elsie HOPKINS 
15. Was Duceasep Ever IN U.S. Armen Forces? 16. Soctat Spcuwry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of 
YES service) Korea, ~---.. | Wife: Dorothy Elizabeth GRADY, 
18. MEDICAL CERTIFICATION same as item # 2 
INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIT 


SA kCorzr2. 


Immediate cause 
200.0 

Antecedent cause(s) 
Diseases or conditions, if any, (b)-. anaceen 
giving rise to the above cause DUE TO 
stating underlying cause last } 


¢ 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
Ii UNFADING INK. Supply every item of information carefully. 


TF 
i rtant. Physicians: please write the causes of death clearly and legibly. 
x! 


fe Toa. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
3. SUICIDE OF office bldg., ete.) i 
~ Zs HOMICIDE INJURY i 
te TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
, 43 OF Whiieat — Not while 
na INJURY mM. | work(] at work) 
mI. 
e 8 © | 22. I hereby certify that I attended the deceased from..JONe...23 19.52, to.dune...6.., 19.52, that I lest saw the deceased 
=o © Ay , and that death occurred ats. Qi dauk, ., from the causes and on the date stated above. 
me = 2] § (DFGREE OR TITLE) ADDRESS DATE SIGNED 
& Q MARLAN, Ss: NAVAL HOSPTTSA M sq ne Ty p32 a 
i 23. BURIAL, CREMATION NAME OF CEMETERY OR CRE ATION (City, town, or county’ (State) 
e cl pnsonie, Connecticut 
</ DATE RECD BY LOCAL | 24. FUNERAL DIRECTOR ADDRESS 
2 une R. A. Pumphrey, Funeral Home, 7557 


Wisconsin Avenue, Bethesda, ‘Maryland 
ess he 


RGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |; 
CERTIFICATE OF DEATH Reg. Dist. No 


USUAL RE’ SIDENCE GIOME) OF DECE ASE 


MARYLAND STATE ; COUNTY 
fis, write RURAL| LENGTH OF STAY CITY (If outsidePbrporatk limits, write RURAL and give neaygt tow, 
Z. this . OR i i 


L OR 
THEE RIBIEs /o542 Dkty Fleape Rood 


3. NAME OF eo (Middle) (Last) he 4. DATE ~ (Month) Pe (Year) 


DECEASED: LORY, MEK _ ORAN- “ig DEATH: we S72. 


(Type or Print) 


6. SEX: 6. Canes oR 7. WivOWED, DIVORCE 8. a i OF BIRTH: 9. AGE last bifthday:| ir UNDER 1 YEAR | IF UNDER 24 HRS. 24 HRS. HRS. 
} BD s e seid Jonths) Di i 
Teall hte | (Specify) > Pr "4 Cotte. Te /872 Months) Days | Hours | Min” Min. 


“Toa. USUAL OCCUPATION.Give kind of 106. KIND OF BUSINESS OR | II. BIRTHPLACE bag Z = country}: |I2. CITIZEN ay ~ WHAT 


work done during most of working life, INDUSTRY, 
even if retired}: 7 Atom - q. g 3 
13. FATHER’S NAME: | 14. MOTIKER’S MAIDEN NAME: a 


; v2 ae SAAmED Fomont 16. SociaL Security No.:| 17, JNFORMANT & ADDRESS: — 
es, no, it tes y 
ne | UE yee or lr Mut B. Gran, (512 ki dan la. bb Ad, 


18, MEDICAL CERTIFICATION 
Interval Between| 
1. a OR CONDITIONS DIRECTLY LEADING TO DEATH. | Onset And Death| 


156 °orbar, Faslrerr 


ae cause (a) 405 
DUE T. 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 


stating the DUE TO A Fe Lh zZ 
ty Pylowcé a (ees Con. 44. 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not { A (2% a peels Vs ase k pecd | Oyu 

related to the disease or condition causing death. jl fy A & ca Z 

¥9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERSTION | 20. AUTOPSY 7 
| Pylore A Lbucdenl leer. Yes] NoBe™ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py One bide ete.) 
TOMICIDE INJUR 


TIME (Month) (Day) (Year) (Tour) antes OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
FNJURY m. | Work O) At Work 0 


19S, that I last saw the deceased 
, from ies causes and on the date stated above. 


OF okS or title) ADDRES! DATE SIGNED 
my ares 2 And 


DATE Ca | ot’ aes oF CEMBTERY OR ,CREMATORY of 


2D, (UER- AP Bee 


DATE REC’D BY LOCAL} REGJ$TRAR'S SIGNATU! 


REGISTRAR, 


f= 20-5 pee 


= 


VS. Al 


ieee RESERVED FOR BINDING 


aes 


PLEASE WRITE PLAINLY, WITH UNFADING INE. 
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pecially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


od 


Reg. Dist, Nowe Zoic 


» PLACE OF DEATH: 


2. ek RESIDENCE (HOME) OF DECEASE! 


COUNTY 
Mone OmERY MARYLAND 
CITY (if outside corporate Ilmits, write RURAL and | LENGTH OF STAY 


‘iD: 
STAT. “MM 0 / COUNTY Xf. { 
CITY (if outside cdtporate Hmits, write RURAL and give nearest town) 
town Fy 


TOWN 


HOSPITAL OR 


OR Five nearest towa) oO ie ¥ & jib _place) 


GL tows 7Warscallere Ife 
INSTITUTION OR ” ADDRESS GC 0 give location) 
STREET ADDRESS. 3 a y 
a CS ea 
F ME OF | (First) iddie) (Last) 4 DA ‘ES —~—Ss(fonth),~=~=*«@Say) ~=—~—~S«S wr) 


DECEASED 
(Type or Print) 
&. SEX 


6. Es OR RACE 


|" ea 
ered 
(Specify) Ary: 


ARRIED, 
ema ek 


(Day) 


[“8 DEATH ft eh Es a 


9. AGE last hirthday | If under I year 
a | ays 


(Year) 


1958 
Tf under 24 bre. 
eae | Min, 


8. DATE OF BIRTH 


Ups at S) 


12, CrrreeN oF WHat 
| CounTEY? FA Ss 


ammovol 


15. WaS Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (it give war or dates of 


10a. USUAL OCCUPATION oad Kind of of 10b. KIND ng: ome a ll. fork a | (State or foreign aa 
done see eA eas of working life, cad tired’ USTR’ } Ww ( i 
13. ae ooo NAME Q & 


16. SoctaL Security No. 


jeervice) 


14. MOTHER’S MAIDEN NAME 


17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause (a) 

3 

Ib OK Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not 
telated to the disease or condition causing death, 


der. trie 


la 


4) The rae 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) 


SUICIDE office hidg., ete.) 
HOMICIDE 


INJUR 


OF 2 (Home, farm, factory, atreet, : 


20. AUTOPSY? 


Yes No a] 


(CITY OR TOWN) (COUNTY) (STATE) 


TORY OCCURRED 
ile at Not Whilo 
Work O At work 


TIME (Month) (Day) (Year) 
OF 


(Hour) | wn 
INJURY, 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 
alive on./. 


a2 ree ‘a foi 


23. EL Letty DATE THEREOF 


6-d/-S> “$f 


41 1, ISTRAR'S | EN 


(Degree or title) 


S77... 


: REC'D BY LOCAL 


PREY He = G4 


AME OF CEMETERY 


ac 1:2, 19 — that I lest saw the deceased 


AL Ds 198. Srand that death occurred at.. Pees 4 Oo) from the causes and on the date stated above. 


DATE SIGNED 


Chacha Cid, 


CREMATORY ON/ (City, town, or county) 


Vie 


Aine ag D hash 
Grd 03 Lark, Weed Mm o Mu Sykes urbe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°” 0° 
CERTIFICATE OF DEATH Reg, Dist. Nou sadn 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND | state Virginia county Fairfax 
CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Falls Church 


HOSPITAL OR (it rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ~~, S, Naval Hospital _ 1659 Roberts Lane “ 


3, NAME OF (First) (Middle) (Last) 4, DATE (Montb) (Day) (Year) 
DECEASED: OF J 
(Type or Print) Brett Lee HENDERSON DEATH: dune 24, 19 52 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE fast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HnS. 
RACE: WIDOWED, DIVORCED, igatbe | De Devs Hours Min. 


Male White (Specify): Single | June 22, 1952 O0_yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OF V1 Il. BIRTHPLACE (State or foreign country) : = ue or WHAT 
work done during most of working life, INDUSTRY: COUNTR 


even if retired): = None ween eee Maryland U.S. 
13. FATIIER'S NAME: 14. MOTIIER’S MAIDEN NAME: 


Dale L. HENDERSON Lois Lorraine LONG 


15. Was Deceasen Ever In U.S, Anmen Forces 2) 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No [tree 8k - > - - = 1/|Father: Dale Ls HENDERSON, 


18. MEDICAL CERTIFICATION same as item # 2 


gid) 


‘ion carefu' 


INTERVAL BETWERN 
Onser aNnp Death 


Immediate cause 


17 Qikededent cause(s) 


Diseases or conditions, Ifany, __ (>) ~ 
giving rise to the above cause DUE TO 
stating underlying cause last 

(c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
ved] Noo 
21. ACCIDENT (Specify) Eee (Home, farm, factory, strect, f (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
TLOMICIDE fuzur ¥ 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


by 
& 
s 
Ee 
CI 
= 
he 
3 
= 
Cu 
= 
3 
3 
by 
od 
1 
tc) 
2 
o 
a 
s 
3 
o 
eo 
S 
3 
o 
Pe) 
a 
i 
e 
o 
2 
% 
£3 
7 
: 
3 
2 
ES 
a 
fu 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


oO! While at Not while 
INJURY M. work (J at work (] 


22. I hereby certify that I attended the deceased fromdUN&...2a, 19.22., to...dune. .24-19...52 that I last saw the deceased 


alive on....0WNG,.2! t death occurred at..42.3(.....e...m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


L, W : rN xan Oran on Chenoa 14 Jume_25, 1952 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION at: town, or county) (State) 


nenrovan Ste) 1/ eee s. 1954 __ Arlington National Arlington, Virginia 


Oe REC'D BY “ie | REGISTRAR’S SIGNAZURE 24. 4 __fvlington lintional DIRECTOR ADDRESS 
June cee ry Funeral Home. 7557 


a) a AF l, Wisconsin Avenue, Bethesda, Maryland 


age is especially important. 


WRITE PLAINLY, 


1 @©@ 


B%4 Avr, 
o 


ee 
C) MARGIN RESERVED FOR BINDING 


/WRITE PLAINLY, 


oO 


ly every item of information carefully. The co 


Pp 
Physicians: please wie the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH iat 2 5! 
2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH Reg. Distie...- 21 WX... 


» Tg DEAT: = Pree, RESIDENCE (HOME) OF DECEASED: 
~_ Montgome MARFLAND —_| Maryland Mont £Oue 
pes at ouside sopporete limita, writs RURAL and | ee tis os ae See (Hf outside corporate iimits, write RURAL and give nearest town) 
ive, jest town) ace, 
town * “8fiver Spring P Town _ Silver Sprin 
pie we 4 Sabha (if rural, give location) 
ee Spress 404 Hamilton Ave, 404 Hamilton Ave, 
a ee ee eee One Oe 
3. Se (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Hilda Maria Herberg Death June 28 1952 
&. SEX 6. COLOR OR RACE | LF ana | $8. DATE OF BIRTH | 9. AGE fast birthday cee l year |If{ under 24 hrs, 
1 Bee ° 
Female White Goes)” Married | 11/17 67 ce I ate a 


ially important. 


is especi 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | 11, BIRTHPLACE (State of foreign country) | 12. CiTizen or WHat 


HOMSHARS PR Vorsne Me: even it retired) | GEs*TYome Shafer, Minn, ote ak. 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN Wamp 
Charles, Warndahl Jo Hanna Johnson 


Ts. Was L Ever In US. Agwmp F 2 | 16. Se 3S ¥ No. 17. INFORMANT NL Ess Vr. C. Herberg 
Vew ee unicowe) pdt yes, give war oF daeerat ees aa | aNb appiess Wr, John ©, Her rE 
AO nervice) 04 Hamilton Ave., SilverSpring, Md. 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y 4) ‘ONant DEATB 
Immedlate cause @)_-.° reed, < F 6 these: sae 


yf 


‘Antecedent cause(s) 
Diseases or conditions, If any, —(b)..... 
giving rise to the above cause 
stating the underlying cause last, 

¢e) 

Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bldg., ete.) 


HOMICIDE i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCURt 

OF | While at Not While | 

INJURY mn. Work At work 

6 a 
22. I hereby certify, that I attended the deceased from.......... 27. ROP» tos nce The. 19.3°3., that I last saw the deceased 
i> 
6 2P.).,A9F +, and that death occurred tind Lea aes m., from causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGN 
No. Pew (6 = Ku “/20/r2 

NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 


roa 
(hb 


BY LOCAL 


e2- | 


V (pm. 
ie — “0 
Jur . 


@ 
BURE. > y. 8,  ) 


sas i @@ (-) 
2 MARGIN RESERVED FOR BINDING 


lly. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 160 
CERTIFICATE OF DEATH Reg, Dist. No..2224 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE & LC. COUNTY. 
oF sng ay ee pe ero CITY (If outside eorporatg limits, wrije RURAL and give nearest town) 
‘ 
Ona vaca Ae BUI 


: ; STREET Vv 
INSTITUTION OR Poo 
STREET ADDRESS 7 yy, Li Baas (b / ADDRESS y Vip he es és Wy a 
iA “ E a 
3. Nees (First) (Middle) (Last) 4, DATE (Month) (Year) 
3 Ape g OF 
(Type or Print) PLL) am fi pikten peau: JOM O 27)  w 52 
1. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE jast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 


&. SEX: 6. COLOR OR 
gait RACE? + iam Min, 


WIDOWED, By PSBEy, nd Months | Days 
Mel | phicke | ie; tT) 2 el | 
Ida. USUAL OCCUPATION (Give kind of Yh. nae OF B Ii. BIRTHPLACE, (State or foreign country) : 12. CITIZEN OF WHAT 
work done duringymost of i ot ea , COUNTRY 
even if retired RO of DACe 


13. FATHER'S ait 


15. Was Deceag@# Evin IN U.S. Anan Forces f 16. Soctan Security No.: | 17. wan & ADDRESS: 
(Yes, no, or «), (If Yes, give war or dates of 
| service) — | Mh x yt a /p 


18. MEDICAL 
Ha Ord 


TODEATH: 
Immediate cause on Wed <A 


: INTERVAL med EEN 


Antecedent cause(s) 
Diseases or conditions, if any, (C18) scot bseasel 
giving rise to the abuve cause DUE TO 
stating underlying cause last 


©) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERAT. "a | 20, AUTOPSY? 
s 


18a, DATE OF OPERATION: 
— 
YesC) No 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., etc.) 
IOMICIDE INJURY 
ZIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJRY OCCUR? 
fle at 
INJURY M. | work {] 


Wurh ‘A 
© count?) M wiK Y 


np Sl 


DATE RECD 1 ra LOCAL 


ECHL, SE. if RS 


OC. 


* 4 avg 


bi: 705 


oe - ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balttmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2 “I. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
is COUNTY STATE COUNTY 
3 Montgomery MARYLAND Maryland Mont gomery. 

> CITY Ct outaid te limita, write RURAL and | LENGTH OF STAY CITY (if cutsid te limite, write RURAL 

Bi ee os owes le Spare e an ] Ge tas place) oe cutside corpornt wri and give nearest town) 

r=] TOWN Rensi ngton TOWN __Kensington 

B2,| —ISSHEUERS on SDBEESs ) he Sing 

a STREET ADDRESS 10,526 St, Paul S 

a 3. NAME OF Ciret) ‘(iddley (Last) | 4 DATE (Month) (Day) (Year) 

£ (Type or Print) JOHN JAMES HODGKINSON DEaTH June 1952 

E 5. SEX 6. COLOR OR RACE ["W T SINGLE Dapp SE a %. DATE OF BIRTH 9. AGE last birthday i under | year |Ifunder 24 bre. 
3) 

= Male White Teaite Di PANOR GED 18 vents | is eel = 

‘? eee Gein GES Fite me oh work] a 10b. Kinp or Business on igs BIRTHPLACE (State or foreign country) | Le Crizen or WHAT 

Qi eve sf of working fife, evon if ret 1g 101 
§ Crates a 7 road ngland Urea. 


is. FATHER'S Lue 14. MOTHER'S MAIDEN NAMB 
William Hodgkinson | Margaret Foster 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 10 526 St P 
en It dates of aul St 
See edb Mrs Elizabeth Hodgkinson, 2 Ke’ 
18. MEDICAL o> teal 
3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH see ms 


Immediate cause in a “engeat 
HI0,0 


Antecedent cause(s) 
Diseases or conditions, if any, oi. ela se, 


giving rise to the above causa 
stating the underlying cause iast_ f £- a os a Ze L 
fc) 


il. OTHER SIGNIFICANT CONDITIONS > 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every 


Conditions contrihuting to the death but not 
related to the diserse or condition causing death. 


t. Physicians: please write the causes of death clearly and legibly. 


igb. MAJOR FINDING: 


5 19a. DATE PF OPERATION TION 20. AUTOPSY? 
¢ tun Yea No 

\ 21. ACCIDENT Specify) PLACE (Home, farm, inctory, street, : (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE : OF _— office bidg,, ete.) 
: HOMICIDE Me INJURY —_ 
2 TIME (Month) (Day) (Year) (Hour) [INJURY OCCURRED HOW DID INJURY OCCURT 
“a a at Not While | 

r 5 INJURY O At work 
e 4 Sh, 
3 22. I hereby certify that I attended the deceased from. / ed. S38 ee. to, JAm?.....3.., 19% es that I last saw the deceased 
1 Cd 

r alive on. ae... 19,3°2-and that death occurred at.. re = m., from the causes and on the date stated above. 


SIG (Degree ot titie) ADDR! chevy Chase 7s) DATE SIGNED 


od Liscansin Ave 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Mount Comfort ¢ Alexandria 


i ASE WRITE PLAINLY, 


DATE 7 Ris Decors SIGNA; 


REG, aa) EY ke ier / 


VS@A15 
PLE 


o 
& 
Q 
Fa 
(o>) 
fe 
i=) 
fa 
4 
ot 
a 
71 
ist 
ij 
% 
o 
i 
< 
= 


RITE PLAINLY, 


m of information carefully. The correct age 


pply every ite f 
: please write the causes of death cleariy and legibly. 


TH UNFADING INK. Su 
ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey: Date 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY W, STATE Wn, 
MARYLAND Ax 
CITY (if ouwide corporate iimitg, write MURAL and } LENGTH OF STAY CITY (it oupside Corporate limits, write RURAL and give nearest town) 
OR___givo nearest town) (in this place) OR 
TOWN eit date, TOWN 
HOSPITAL OR STREET Tf rural, give locati 
INSTITUTION OR J ADDRESS ¢ give location) 
STREET ADDRESS > v 
3 NAME os ak ~ (iret) (Middle) (Laat) | 4 DATE (Month) (Day) (Year) 
(Type ot Print) Ur [AH N DEATH o 7. 952 
5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, 8% DATE OF BIRTH 9. AGE last birthday | If under {year jllunder 24 br. 
WIDOWED, DIVORCED, ef RG ie nee aye | Hours | Min, 
(Specify) zi ‘ yrs. 
Toa, USUAL OCCUPATION (Give kind of work| 10b. Kinp or Busmvmas on | 11. BIRTHPLACD (Stator foreign country) 12, Orrmen oF Wuat 
done duging most of working life, even if retired) | INDUATRY Va bes 
A d v 


At SUL NAAN 
nS Was peer) ae ee ARMED eee 16. SociaL SmcuitY No. | 17. INFORMANTV 
(Yes, no, or unknown) | (If yea, give war or dates of a 
| fo spite | ecornOs 


jeervice) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 


32 a 
©/ A antecedent cause(s) —— Celbrria 
Diseases or conditions, if any,  (b)_.“+ < ss Os oe Mo ae 
giving rise to the above cause 
stating the underlying cause jagt, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ftome 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


L bes Yes No 
21. ACCIDENT (Specify) PLACE (fome, farm, factory, street, = (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF offiee bidg., ete.) : 
HOMICIDE (= INJURY oe <= a = 
INJURY OCCURRED HOW DID INJURY OCCUR? 
While at. Not Whilo 
Work At work - 


eee (Month) (Day) (Year) (Hour) 
INJURY. e nm 


22. I hereby certify that I attended the deceased trom. 5 fit/.. 4 / , 19.$°72 that I last saw the deceased 


alive on..befe ihe: Oe 19.972, and that death occurred ace ee from the causes and on the date stated above. 
SIGNATURI! (Degree or title) ESS ‘ DATE SIGNED 


ow 
% 
f \ 


US. A15A 


S 
e 
a 
Z 
a 
oe 
ig 
Ps 
a 
w& 
> 
= 
se) 
n 
a 
oe 
z 
1] 
c 
= 
< 


PLEASE-WRITE PLA 


ply every item of information carefully. 


important. Physicians: please oie the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Now Sh veene 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY T. Fy. 10) 
MARYLAND 


Od 


corporate limits, write RURAL and give nearest 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ) | 4. DATE (Montb) (Day) (Year) 
DECEASED se OF 
DEATH U 


(Type or Print) 
8. DATE OF BIRTH 9. AGE last birthd: Tt under t If under 24 bra, 
b \ Months | Days Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINmes OR 11. BIRTHPLACE (State or foreign country) 
a done during most of working Il, teas it retired) NDYS' Wa ai Vv 
it 


13. FATHER'S NAME 14. MOT fers MAIDEN NAME 
2 Hoskinson | Laura McFarland 


a 
15. Was Decrease Even In U.S. AnweD Forcas? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 2730 Wis.Ave. N.W. 
Cee eeney ges Ciena or dates of 2 34-34-4256 Helen Chalfonte ee - 


18. MEDICAL CERTIFICATION e 
Interval Batwen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
. 


Immediate cause Aatp h-g. caren LAME 


on 
5.4 Antecedent ¢ :use(s) o- 
Diseases or conditions, if any, (8) 22 a evncaneennnrenererceeneteffnnnen 


giving rise to the above cause 
stating the underlying cause lant 
fe) 
a 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. “TAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) orn CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or | White at Not while 

INJURY m, work DBD at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection yf, Inquiry (1) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident |], suicide XM, homicide |, undetermined ©). 

T E (Degree or title) ADDRESS DATE SIGNED 


E WRITE PLAINLY, 


VS. AL5A 


yay 


WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legib' 


iS) 
Zz 
a) 
z 
Z 
a 
o 
° 
4 
a 
w 
> 
i 
ad 
n 
a 
a 
& 
o 
= 
< 
z 


Frect age 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


D- 
COUNTY 
MARYLAND 


ST: 
limits, writeACURAL and LENGTH OF CITY (It outsige corgorate limits, write RURAL and give nearest tow! ) 
(in this place) OR, 
TOWN 
STREET (I rural, give location) a 
INSTITUTION OR 4 ay, 


STREET ADDRESS Gre ‘ ‘ ‘ 


3. NAME OF (First) (Middie) ) 4. DATE (Month) (Way) (Year) 
DECEASED 
(Type or Print) DEATH 
a RACE 7, SINGLE, MARRIED, 
OW ED, IVORCED, 


12, Ctnzen or WHat 
CounTnyY? 
13. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 


AAFP 
15. Was Decmasgo Evek IN U.S. ARMED Forces? | 16. Sociat Swcurity No. Fea INFORMANT AND ADDRESS 
Zz 


(Yes, no, Or uayeeD) (If yes, give war or dates ol 
Imervice) 


18. MEDICAL CERTIFACATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONezT AND DEATE 


Immediate cause (Ch ee 


420 Antecedent ¢suse(s) 


Diseases or conditions, Hany, — (b)...... 
giving rise to the above cause 
stating the underlying ceuse last 
fe) 
HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. “AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 


EXTERNAL CAUSE WAS PLA {CITY OR TOWN) (COUNTY) (STATE) 
Rt bg INTRIBUTING [) | oF ice bl 
INJURY 
(Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
work at work [) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (}, Inspection %), Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {A accident {], suicide |], homicide ), undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


m, 


4f 


A Phritan ts Peck” G-2 
r OF CEMETERY OR CREMATORY/ | LOQATION (City, town, or county) C) 
A A as vee : 


. The 


ee. 


Physicians: please write the causes of death clearly and legib 


UNFADING INK. Supply every item of information careful 


ARGIN RESERVED FOR BINDING 


RITE PLAINLY, 
‘age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


COUNTY 


CE OF DEATH: 


Montgomery 


orporate Hmits, write RURAL | LENGTH OF STAY 
(in this place) 


CITY (If outside ¢ 
OR and give nearest town) 
TOWN e 


MARYLAND 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Virginia county Alexandria 


wane (If outside corporate limita, write RURAL and give nearest town) 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


None 


10b. KIND OF BUSINESS OR 
INDUS’ 3 


TOWN Alexandria 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS U. _S. Naval Hospital 12 East Maple Street Vv 
5 NAME OF (First) (Middle) (Lnst) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) (none ) (none) JENSEN | DEATH: June 26, 19 
6, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 RS. 
RACE: pO he DIVORCED, 7 cal Days | Hours | Min. 
Male wesley June 25, 1952 OOsrs.| OO _ | OO 


It. BIRTHPLACE (State or forcign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSe 


Maryland. 


13. FATHER’S NAME: 


George Edward JENSEN 


14. MOTHER’S 


MAIDEN NAME: 


Ann Naomi HONEYCUT 


NO 


(Yes, no, or unk. 


15. Was DECEASED Even IN U.S. ARMED Forces 
(If Yes, give war or dates o: 
service) 


) 


Immediate cause 


2 
1625 ecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ay 


16. Soctau Securtry No.: | 17. INFORMANT & ADDRESS: 


o2-- > - =| Feather: 


(DB) soores 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


same as item # 2 


INTERVAL BETWEEN 
Onset AND DEATH. 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY ? 


alive on...9! 


LT, MC 


USN _U.S 


ADDRESS 


23. BURIAL, CREMATION 
EMOVAL (Specify): 


ATE EREOF 


NAME OF CEMETERY OR CREMATORY | 


Yes (J No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (ClTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

3 ‘While at Not while 

INJURY M. | workt] at work 

22. I hereby certify that I attended the deceased from. JUNe..29 19...25 to.dume..26 19,.02, that I last saw the deceased 


at death occurred at....2.9Q...4....m., from the causes and on the date stated above. 
(DEGREE OR TITLE) 


se NAV. 


DATE SIGNED 


June 96,1952 


LOCATION (City, town, or county) (State) 


BETHESDA, MARYLAND 


ADDRESS 


ray 


2 / 


DATE REC'D BY LOGAL ee S SIGNATURE is FUNERAL DIRECTOR 
une 26 5 NONE. 
ATA Z 
» woe 5) 


mo, 


nT vena 


561 06 np 


Jy nee a] 
ba wales 


MARGIN RESERVED FOR BINDING 


\ 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 eg) 


ee GC 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully» 


“I. PLACE OF DEA 
COUNTY 


CITY (If outside cofporate limits, 


OR give nearest 
TOWN 


HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 


town) 


INSTITUTION OR 
STREET ADDRESS 


CERTIFICATE OF DEATH Reg. Dist. No...h.1.Z..... 


66 


2411 N. Charles Street, Baltimore 


2. aera RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND 
LENGTH OF STAY 
(in this place) 


OR 
A ASATA STREET (f rural, give Jocatio, 


ADDRESS K ) 4 y 


“3. NAME OF (First (Middie) Cast 4. DATE b 
DECEASED va et Ay, nf) i) DA Gihonth) 
(Type or Print) CLM AL of ga LL At ALT 1 DEATH 
EX 6. COLOR OR RACE et IGLED MARRIED, VS. DATE OF BIRTH 9. AGE last hirth, If under I year |If under 24 hi 
ee WED, DivonceD, 7} 17 4 Monghe | Days | Hours Mine 
ot) (Specity) LAL PDS, yrs. | 
10s. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR Vue BIRTHPIACK (State or foreign country) 12, Cran oF Wa, 
done during m< workinglife, evon if retired) | INpusTRY XK, fl | Countey? 
y [Pla ZA 
13, FATHERS NAME 14, ney HER'S MAIDEN NAME 
f {i 
ALA AA S274 pt ara AdAL f Qée CLL 0 OL 
15. Was Deckasep Ever In U.S. Anwep Forgpst | 16. SociaL Sucurity No. 17. INFOR 4, iD ADDRES y, 
(Yes, no, or unknown) ee yes, give wir or datés of | 
jeervice) A Ze 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onswer AND Dats 


Immediate cause (a)_-. 


54] O Anteceden’ 


t cause(s) 


Diseases or conditions, if any, (b)__ 


giving rise to 


the above cause 


stating the underlying cause last, 


(c) 


Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 


19b. MAJOR FINIANGS OF OPERATION 20. AUTOPSY? 


18. MEDICAL CERTIFICATION 


INTERVAL Berwaen 


Athy hraD on gun anders \C Mags 
rafan nee. , oY 1 re _ ties 


afer (Dues -31b Ge Lfnnt) a 


Yes No 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN: COUNTY. TAT 
SUICIDE OF office hidy., ete.) i y ‘ a) 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not Whilo - 
INJURY fest Nate acl aware ED 


at 
Irs os ERY OR C ZF 
fp 2 Le 


....m., from the causes and on the date stated above. 
‘ESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 
“i CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


x COUNTY fontco MARYLAND state Maryland counry Anne Arundel 
22 —counTy ___MMonteonery ass : 
a8 OF | yi ave nearer toma) USS earn Sy | Be Oe CITY (If outside corporate Iimits, write RURAL and give nearest town) 
$8 Bethesda, Rural 26 days TOWN Annapolis, Rural = 
a0 HOSPITAL OR STREET (if rural, give location) 
Ss INSTITUTION OR ADDRESS : 
ge STREET ADDRESS U.S. Naval Hospital Box 103 
‘Bc | “3 NAME oF Firat Middl 4. DATE Month) (D ¥ 
a3 DECEASED: eee) oasate) ae Ds (Month) jay) (Year) 
AS (Type or Print) John Marion JONES DEATH: 19 
Si | 5 SEX: @. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | if UNDER 1 YEAR) IF UNbEn 24 Tins, 
23 RACE: WIDOWED, DIVORCED, Wows | Days | Sours | Min: 
a2 | Male White (Specify) “Single 2 22, 1874 yr. re 
oy | “1 USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OW | i1- RIRTHPLACE (Stata or foreign country): 12. CITIZEN OF WHAT 
5 gO work AU Ge 9 most of working life, INDUSTRY: COUNTRY? 
Z, : : “4 
Ae Sent reel Chien Pe cuy icer,U.S. Navy Maryland U.S. 
EY pe 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
mB Bo John JONES Susan FRAZIER 
fed me 15. Was DECEASED Ever IN U.S. Armen Forces? 16. Socta Secunity No.: | 17. INFORMANT & ADDRESS: 
S Be (Yes, no, or unk.)| (If Yes, give war or dates of | 
m Be YES service) Wy I je = eee ee Sister: Mrs. Sue ENEVER, 
8 az 18. MEDICAL CERTIFICATION same as item # 2 7 ae 
: oad i 
ze g | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaET AND DEATH. 
Bos 
= : 
Z ae = sa nate 2. EER METAS TARR... Leu Lin FOS. 0: 
a & xX 
ae & Mi; ‘Antécedent cause(s) 
2 45 Diseases or conditions, if any, 
ia a giving rise to the above cause 
z ie 2 stating underlying cause last | 
O) | 
= = | -y-OTHER SIGNIFICANT CONDITIONS: ] 
sande Conditions contributing to the death but not 
Ee related to the disease or condition causing death. | 
=i | “ia, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a Yes(X Nof) 
ne 2. ACCIDENT (Specify) ELACE (Home, farm, factory, sirect, | (GFEY OR TOWN) (COUNTY) (STATE) 
ae TLOMICIDE insures Ne ete) i 
na TIME (Month) (Day) (Yee) (Hour) | INJURY OCCURRED WoW Dip INJURY OCCUR? 
33 oF While at Not while 
Dy 2 INJURY M. work (] at work (] | 
w? t I attended the deceased fromM@Y..©..... 19.28., tod une. ..2..., 19.22. that I last saw the deceased 
(ee | 
oe f..., 192&.., and that death occurred at....4:2.Q..P...m., from the causes and on the date stated above. 
o = a (DEGREE OR TITLE) ADDRESS DATE SIGNED 


=f] 


Mc, USN U.S. NAVAL HOSPITAL, BETHESDA, 


é MD. p02. 
33. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify): 
Suriat June 5, 1952 St, Ann's Cemetery Annapolis, Maryland 
DATE REC’D BY LOCAL =i 8 a 24. FUNERAL DIRECTOR ADDRESS 
REG. - oa % Z 2 4 
vune 1952 


; Son, Annapolis, Maryland _ 


mtn “delat 
'S “A Avaung 


Cl "Nor 


Dd, 295 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
__(Type or Print) 


Or y 
NGLE. 4 : 
BEX E |i. E, $. i Thunder 1 year jiftunder 24 bre, 
ch Ppa “RA Npow De DIV Cs | =r ays lea Min. 
SUAL OCCYPATI N cae n ass a 
‘ eve e 


16. SociaL Security No. 7. INFORMANT ANI 


f death clearly and legibly. 


18. MEDICAL CERTIFICATION 


INTERVAL BET WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND Dear, 


ny 
Immediate cause Le morycery Pet 
er ares 


7 e ! Antecedent cause(s) 


Diseases or conditions, If any, — (b).. : G Bie cthinn : 
giving rise to the above cause '; 
stating the underlying cause last 

( 


© 
Se EE ne ee ee 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea O No x 
21, ACCIDENT (Specify) pee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 4 
____ HOMICIDE INJURY : 
TIME (Blonth) (Day) (Year) (Hour) eS OCCURRED HOW DID INJURY OCCUR? 
le at Not Whilo 
PusuRY Work O At work 


WITH UNFADING INK. Supply every item of information carefully. 


pa | hereby certify that I attended the deceased from ae ‘4 to..4a 


alive on MAN... Ub a 19., 7 ny Pie that death occurred ated AS, >. Px from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


o 
i 
8 
a 
8 
5 
H 
a 
a 
z 
os 
ie 
a 
P-} 
a 
a 
g 
t 
8 
3 
2 
“a 
5 
a, 
3 
B} 


WRITE PLAINLY, 


& 

J a & 
ae) 
a) 
5S 
a. 
e@ 


(4 | MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. nn 


8 
“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ STATE co 
. MARYLAND 
& = is GHEY Gi outside corpifate limits, wrife RURAL and | LENGTH OF STAY GITY Ci outside corporate Waits, write RURAL and give acareat town) 
sa TOWN BeThneSdn TOWN Ae @. 
@ =| 2a. RS reeors 
ee STREET ADDRESS Vane eatacne St. yas) 
S 3. NAME OF (First) (Middle) (Last) 4. DATE (ionth! D 
E> DECEASED aS ronth) (Day) (Year) 
fa (Type or Print) oN de: Aa rr $ DEATH JQ 
2 $6. COLOR OR RACE” | 7. SINGLE, MARRIED, 8. DATR OF BIRTH 9. AGE last birthday | If under 1 funder 24 bre 
Cis) WIDOWED, DIVORCED, Months [i Min.” 
€ rs 
Ba Se wW Specify) ” Z 2 yn. (fed Pare 
eo 10a. USUAL OCCUPATION (Give kind of work} 10b. Krnp or Busingss om | 11. BIRTHPLACE (State or forei try) 12 © 
ak ‘done during most of working life, even if retired) | INDUSTRY rere Do Toteniernrey | Be ao 
se “5 
2 Y 13. FATHER'S NAME = 
ef 2 ‘a 
Ls 2 Abs Was DNeReED, Wik ve ARMED Le 16, SoctaL Security No. | 17. INFORMANT AND Al Are ess 
wi ye lve war or 
aS (Yes, no, of un! oe) (a oe e war or dates of Sah te 
Bg 18. MEDICAL CERTIFICATION 
DerervaL Berwen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE, 


please 


Immediate cause @)-~.. penser Nate! yet. oe hate = esate 
lg rin Pe ee batts CP Canaan Te spree hy 


Diseases or conditions, ff any, 
giving rise to the above cause 


stating the underlying cause last 


tc) 


MARGIN RESERVED FOR BINDING 
Sup 
wri 


H UNFADING INK. 
ysicians: 


22. I hereby certify that I attended the deceased from......4e!..%d}.... , 198, 3. ok i) XL. 19826 that I last saw the deceased 
alive on... Pedicceey ike, and that death occurred at... aay. .T..m., from the causes and on the date stated above. 


ATURE: (Degree or title) ADDRESS DATE SIGNED 
[ted Cae MD. breach Bs, Kosai ng Yow é 2/-§2- 


a Tl. OTHER SIGNIFICANT CONDITIONS 

Ay Conditions contributing to the death hut not | 

a telated to the disense or conditlon causing death, 

E 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
\ is & CIDENT Specify) PLACE (Fi farm, fi te a 

21. AC (Specify) ‘Lome, farm, penn street, : (CITY OR TOWN: COUNTY) 
E SUICIDE | OF i ngiten bide. te.) y c one 
HOMICIDE INJUR 

2 TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 

‘a OF fle at Not While 

g INJURY, Work O At work 0) 

& 

3 

A 


ee 
WRITE PLAINLY, 


PLEASE 


3A avaugg 


i 


Wargo 


60 


be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ren tietiwoumecne ics 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“Aue aie £. as 
CITY (If outside corforate limits, write RURAL and give nearest town) 


Town Disrreer of Co lam hig. 


STREET (if rural, give location) 


ADDRESS . V, 
Trinided Gre, WE 


(Month) (Day) (Year) 
JA: 


ume Cee) 
9, AGE last birthday: | 1r UNDER 1 YEAR (IF UNDER 24 HRS, 
ial Days | Hours | Min, 
= 16. 73 yx. 


II. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


Was cA TEN B.e. PES eG inn © 
14. MOTIIER'S MAYPEN NAME: 
| av 4 Gen 4 me | 


17. INFORMANT & ADDRESS: 
g Eos Kaci 


—— 
1. PLACE OF DEATH: 


e correct 


MARYLAND 
URAL | LENGTH OF STAY 


(in this ire & 


on So mitéricmn 


(Middle) 


CITY (If outside corpor: 
OR and gi 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET Ei 
EET ADDRESS yY las 


3. NAME OF (First) 


DECEASED: K 3 
Wt lhamn 


(Type or Print) 
6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 
B: WIDOWED, DIVORCED, 
tL whire (Specify) zy 


SUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
* work HS during most of working life, 


ere poe Ste fea! 
a Sy) hates _?, altars 7 


15, Was Decuasen Ever In U.S. ARMED dates | 16, Soctan 
f 


(East) 


8. DATE OF BIRT; 


tr Me 


12. CITIZEN OF WHAT 


(Yes, no, or unk.)) (If Yes, give war or dates o 
| serviee) 


ply every item of information carefully. 


18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


Onset AND DEATH 


la 28: 


R Immediate cause 


= | eS cause(s) 
Diseases or conditions, if any, 
giving rise to the above enu 
stating un 


Il. OTHER SIGNIT T CONDITIONS: 


So 
& 
=| 
a 
z 
= 
mQ 
oe 
=) 
& 
i=) 
g 
> 
= 
QQ 
DQ 
i= 
mS 
q 
= 
o 
&% 
< 
m= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


EASE WRITE PLAINLY, WITH UNFADING INK. Sup 


] 
Conditions contributing to the death but not | 
related to the dirense or condition causing denth. l 


192. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes NoD 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 


eee (Home, farm, factory, street, 


office bldg., ete.) 
| INJURY 


1 
| 
{ 


{CITY OR TOWN) (COUNTY) (STATE) 


oe (Month) (Day) 


INJURY 


(Year) 


(Hour) INJURY OCCURRED 
While at Not while 
M. work (]) at worl 


22. I hereby e: 


alive ae 
SIGN 


Cla ele i OR ‘woe 


5p. -M., tro om. er causes alt on the date stated aboye. 


R rh VAL gSrs ify): 
lA A Socal 


ew a D. eas 
a he 
Bue. AB. 8 or eo! 


ee pte ] 4, eg ents LO 
ykthen \- 


he Oe. 


648 
S yQE 
ae Yi ON pera 4d 
x 
pera AB Aye 


MARYLAND STATE DEPARTMENT OF HEALTH wen 7 


CERTIFICATE OF DEATH oi 
FOR MEDICAL EXAMINERS Reg. Dist. 


2. Erne RESIDENCE yard! g OF DECEASED- 


COUNTY 
MARYLAND ate __ 
te RURAL and ay, le OF ca erry (It outside corgorate ag tae wrigm RURAL and give nearest t@wn) 
4 


TOWN 


Ab un. 


CITY (ft outarde , 
OR give neaphynt 
TOWN 


item of information carefully. The correct age 


TOHIDERR on . oe 
SREEP MONS Deemer Lece LIF 
3. NAME OF idle) (Last) 4. DATE Di r 
DECEASED el: Py i | OF Oe, : ee 
(Type or Print) DEATH 19) 2 
BSE 6 COILPR OR RACE | 7. SINGLE, MARRIED, erie OF BIRTH . AGE last bipehAay | If under 1 if under 24 bra. 
WIDOWED, DIVORCED, Montta | aya | Houre | Min. 
Spelt Beeppate___ #3 ¥ yrs. 
10a USUAL OCCUPATION (Give kind of work] 10b. Kinp or Buviness on 
ls, even If rgtired) 


InpustRY we 


EXTERNAL CAUSE WAS 
“PRIMARY (Jor CONTRIBUTING [¥ 


a ee ee 
BUACE lome, farm, thctory, atreet, CITY OR TOWN) (COUNTY) (STATE) 
oftice Ke 
CAUSE OF DEATH. Pony ee CBM LTT Ait ne $ _ Bef 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY AACCUR: 

OF While at Not while . 

{INJURY 47-5 Re CA Pm. | work Pee 

22. I certify that I look charge of the remains described above, held an Auto, Mie D, Inspection FT nquiry 2 thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 


from: natural causes [], accident suicide 1), homicide [1], undetermined [. 
SIGNATU. (Degree or title) ADDRESS DATE SIGNED 


£Btescth G-7 
23. IAL, CREMATION 


(State) 
DATE REC'D BY LOCAL l ‘ 


Z__ GE 
fess b/s 3/52 ADDRES 
Hy 


2 
i 
>) 
= 
Es) 
a 
= 
FI 
Q 
3 
4 
vel 
oO i ae. ones (State or foreign country) 12, Crtizan of Waat 
PA Lo] done during most of working C ‘ utigul ae 4 
oS es D4 Z LZ, £ a 4 
Oo Sy | 1s FATHERS NAME l Td. MOTHER'S MAIDEN NAME 
S pe elke Lyplen Kee. _Shtten ander) 
e 4 8 15. Was Daceasep Even In U.S. Anmep Forces? | 16. Social Security No. 17. INFORMANT 
o °°: (Yes, no, or unknown) Lone give war or dates of | 
a Be ipervice) 
ag 18. MEDICAL CERTIFICATION 
a 5 INTERVAL Berween 
BG 3 '. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset AnD Deata. 
a 
st = g Immediate cause 
w@ Ze1Q)/ -¢ 
ete AL « © Antecedent cause(s) 
og Diseases nr conditinna, If any, " Peers Boe 
Z2s xiving rise to the ahove cause 
Oo a3 stating the under ying cause last 
2 oa 
eS tl ie) J 
= ar Ti. OTHER SIGNIFICANT CONDITIONS 
ae Conditions contributing tn the death but not | 
end related to the disease or conditlon causing death. 
8 198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
GE | Yes _No 
a4 
a 


See 


at work 


is especial 


-PLZASE WRITE PLAIN 


Ba DWRINg 


et ge Nnr 


4 ; " 


MARYLAND STATE DEPARTMENT OF HEALTH 172 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


a) 
Seen 
correct age 


ee a ei ee 
1. PLACE OF DEATH: ’ 2. eee RESIDENCE (HOME) OF DECEASED: ry 
COUNTY 
Montgomery MARYLAND Maryland Mont#onery 

* CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 

OR __ give near: we) (in this place) OR 

TOWN iH] i yer Spring TOWN 

Peas OR erbae (If rural, give location) 

IN OR 

@ STREET ADDRess 900] Georgia Avenue 9001 Georgia Ave. 


3 Ae (First) (Middie) (Last) % | 4. chee (Month) (Day) (Year) 
(Type or Print) Darrell Hobaugh DEATH 19s” 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRI Deki 8. DATE OF BIRTH 9. AGE last birt! | Months | Bae Tenner aya 

ont le 
Female White Pee cneer” | a/9/16 36 (oe | 


It. BIRTHPLACE (State or foreign country) 
Butler, Pennsglvania 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Busines ow 


| 12. Claes or Waat 
e during of working life, even if retired) } IND) 
Wousewi te | ™*Grn_home 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fl ovd L Hobaugh Elizabeth Hubelton 
15. Was Ducrayep Evex In ARMED Forcrs? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 


ps pi a ek none Dr. Frank G. Leslie, 9001 Ga. Ave. 
18. MEDICAL CERTIFICATION ver opri Wc, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ Onsrt AND DEATH 


. Supply every item of information carefully. Te 


Immediaie cause ones 
yf , {antecedent enuse(s) 


Diseases or conditions, if any,  (b) 
, giving rise to the above cause 
* stating the underlying couse lant 


fo) 
th. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY, WITHLUNFADING INK 


19a, DATE OF OPERATION | 19b. “AJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
a Ye No. 
21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING [] | OF Bust bidg., ete.) 
CAUSE OF DEATH. INJU 


TIME (Month) (Day) (Year) (Hour) A aaa OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Mf, Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and. death in my opinion resulted 
from: natural causes ¥4 accident [], suicide |), homicide j, undetermined (-). 

SIGNATDRE (Degree or titie) ADDRESS DATE SIGNED 


“SO BURIAL, CREMATI 


Trans, % Bur é 


PRE 6// BY ee REGISTRAR'S SIGNATU 


CATION (City, town, or county) (State) 
Butler, Pennsylvania 


VS. ALSA 
PLB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © % 


6. COLOR OR 
CE: 


RA WIDOWED, DIVORCED, 
White 


(Specify) = Single 


Female 


“oo | Days | Hours | Min. 


June 1, 1952 OO yrs. 


- ee CERTIFICATE OF DEATH Reg. Dist. Nose svcanantot 
Nw) 7], PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

B COUNTY Montgomery MARYLAND state Maryland county St. Marys 

on. ee Pee rates le: Se RURY ey mnonenay cane (If outside corporate limits, write RURAL and give nearest town) 
e 3 TUN, Bethesda, Rural 9 days TOWN 
a HOSPITAL OR —Great Ma tosation) 
Se | SIRner ASoeS ABD Ss 
@ : a Wan U._S. Naval Hospital Hone : 

ns 8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

3 DECEASED: Or es 

E (Type or Print) Mary Kathryn LESPRON DEATH: June 15, 1 52 

g 5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | 1" UNDER 24 HRS. 

= 

° 

g 

a 

ES 


lds. USUAL OCCUPATION (Give kind of | lob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): = None eee eee ee Maryland U.S. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jesus R. LESPRON Mary ROBERTS 


15. WAS Duceasnp Even IN U.S. Armen Forces ?, 16. Sociat. Secuarry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give wer or dates of 
wo service) --«.- eo | Father: Jesus R. LESPRON, 
18. MEDICAL CERTIFICATION game as item ¥ 2 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Supply every 


InTERVAL Bae WERN 
ONSET AY’ BATH 


lease write the causes of death clearly and legib 


Immediate cause (2) srcreorehaet eM 


- es Fat DUE TO 
hel 2 
o“Antecedent cause(s) 2 
Diseases or conditions, if any, ___(B) xn Manerantanentir en 
giving rise to the above cause DUE TO 
stating underlying cause last 
c. 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


WITH UNFADING INK. 
Physicians: p 


Bs 
=e 
a 
& | Ws. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
-¢ Yes] NoO 
biG | “ay ACCIDENT (Specify) PEACE (Home, farm, factory, cirect, | (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., ete. 
Ze HOMICIDE INJURY . | 
es TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED iow DID INJURY OCCUR? 
a 
s3 F While at Not while 
ie INJURY M. | work{] at work 
é i June.6, 1952. 
a “4 22. I hereby certify that I attended the deceased from... URe..2., 1998.., to.. SWAR...49 19...5%, that I last saw the deceased 
3 ° » A Dieuy 19.52, and that death occurred at....L1:50..P.m., from the causes and on the date stated above. 
ea SIGNA (DEGREE OR TITLE) ADDRESS DATE SICNED 
Aa em mame, 


P, Me N U.S. NAVAL HOSPITAL. BETHESDA. 1Qe— dune _17 bole, a 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. Bene eet | DATES THEREOF 
pec! 3 
Little Flower Cemetery Land 4 
ORG REC'D BY LOCAL REGISTRAR’S IGNATURS). . 24. FUNERAL DIRECTOR ADDRESS 


Great Mills, Mary: 
952 NONE 


vsammes1 @@ (-) 
MARGIN RESERVED FOR BINDING 


ee. 


VS{AI\ | 


MARGIN RESERVED FOE BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ened Chuwline 


done during most of w: life, even if re 
Couney Welfare 4 
13. FATHER’S NAME 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (It yes, “ war or dates of 
ae a ee Ce 


I. DISEASES OR CONDITIONS eee - ay TO DEATH 


Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


ty 
22. I hereby certify that I attended the deceased from, £4 Bo sects: 
alive on. i444 
SIGNATURE 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR‘CREMATORY 


puree 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee ee ee 


+ 


“Ty. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 


COUNTY »; a 
Montgomery MARYLAND Maryland Montgomery 
CITY (If outside corporate limits, write RURAL and | LENGTIZ OF STAY es (If outside corporate limita, write RURAL and give nearest town) 


OR lve nearest te ‘in this pli 

Town®° iles a ‘ foie) TOWN Bethesda 

HOSPITAL aS aS x STREET 5 (rural, give location) 

een ees OOO Harling lane = = 600, Harling Lane 
3. pees (First) (Middle) (Last) | 4 eae (Month) (Day) (Year) 

(Type or Print) H. Christi LEWIS DeaTA June 18 1 52 
6. SEX 6. COLOR OR RACE eR Ae | 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bre. 

Female | White Gocts OTE Le | 6-30-1880 Cie ge | ths Hour | Min 
19a. USUAL OCCUPATION (Give kind of work} 10b- ow or BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, Crrtzgn or WHat 
AS Welfare | Alfred, New York | USA 


| 14, MOTHER'S MAIDEN NAME 


Luther ‘i, Lewis Adeline Green 
16, SociaL Security No. ] 17. INFORMANT AND ADDRESS. 


None Harlen Sotore, Belmont, New York 
18. MEDICAL CERTIFICATION 


jeervice) 


INTERVAL Borween 
Oneet AND Drara 


Kecutediate cause on Mietnome of. Mreagh wilh antleeTaare @ ‘ of mantle 2 


‘ wy. 
ee Be w.Levre, darusa,.. PAA tn aud drdwwbitoer 


tlving rise to the above cause 
stating the underlying cause inst 


{c) ! 


20, AUTOPSY? 
Yea ( _No 


nstley || 


21, ACCIDENT ‘Specity) PLACE (Home, farm, factory, street, : CITY OR TOWN: (COUNTY) 
SUICIDE Mod | OF _ office hidg., ete.) E : a s y era 
HOMICIDE INJURY g 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm Work 19 At work 


y 19532,, to. WHIP, 195.2, that I last saw the deceased 


oF at fee , 19%e., and that death occurred at..1.95.0s..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS _ F * DATE SIGNED 


engma Gwe dh Atl Youne 1€ /4r2 
LOCATION (City, town, oF county) (State) 

A Co. New York 
ADDRESS 


Bethesda ,Id. 


Bisse: Pt Ww gaa beD. FAR] 


Forest Hill 


== 
= J 2) 
z 
— 


a . 
ms, | MARYLAND STATE DEPARTMENT OF HEALTH ras 
( 2411 N. Charles Street, BaltImore es di 
4 CERTIFICATE OF DEATH reg. vist. vo. BLP 
es PLACE OF DEATH: 2. USUAL RESI ‘CE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
" Montoomeny MARYLAND ie 
Cue (If ouwide corporate limita, ® RURAL and | LENGTH OF STAY pps (If outaide torpdrate limits, write RURAL and give nearest 


Re givo nearest town) ly (in this piace) 
(ymanth © 


TOWN 


HOSPITAL OR ; Zi STREET ] if rural, give Tocati 
e institution on 7A€ Moutgomerny Coudty ADDRESS ad 
STREET ADDRESS General Hos pctal, Tuc: | 
3. NAME OF (First) Middie) (Last) 4. DATE Month’ Di 
DECEASED : ' Da (Month) (Day) (Year) 
(Type or Print) a) WER. DEaTH Vane AA SQ 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 7 & DATE OF BIRTH 9. AGE last birthday [It under 1 year |if under 24 hrs. 
= IDOWED, DIVORCE! _ Month H 5 
Male White Gpecityy G- 3S -/F72 Bhi OU} ent ee lal les 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, CittzmN oF WHat 
done duri jost of working life, evon if retired) | InpusTRY | CounTny? 
a a Pi Mary 2 
18. FATHER’S NAMI “+ 14, MOTHER'S MAIDEN NAME 
"15. Was Deceased Ever IN U.S. Anup Forces? | 16. Social Swcunity No. 17. GBB. {ND ADDRESS a> an 
(Yea, no, or unknown) (Res yes, give war or dates of | ya ei) 
jservice) espital ec 
18. MEDICAL CERTIFICATION 
Invesval Berwe! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 


‘ é 
Immediate cause ayers Chim pig via ee Bley . ee 
rol y 
re \Antecedent cause(s LaeTiort 
Disenass peli 7 any, (b)-. _ Carre 1 ebtlraecs, a , | LO YA 


giving rise to the above cause 
stating the underlying cause iast, 
(ec) ! 
Ti. OTHER SIGNIFICANT CONDITIONS | | 


FADING IWK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION if 20. AUTOPSY? 
| 
| Yes No 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY/OR TOWN) (COUNTY) (STATE) 


SUICIDE OF oo bidg., etc.) 
HOMICIDE 


} INJUR: i 
TIME (Sfonth) (Day) (Year) (Hour) SAGURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not Whtie 
INJURY. m Work 0 At work 0) 


. I hereby certify that I steak the deceased from. Ue... ee 19.4, to jo J., 19.5.4, 


r 


» WI : UN 


.y that I last saw the deceased 


ITE PLAINLY 


ative on , and that death occurred at 
SIGNA’ (Degree or titie) 


y 
id 3, AY tr BD, ; : 
2. BURIAL, REMATION 1, TON) PATE THEREOE | NAMIE OF CEMETERY OF CRE 


BOVAL Spey, | 


DATE RECD BY LOCAL f RUGISTRAR'S | SIGNATU! 
REGS 9g $71. ead, 1, 


i aTAy from the causes and on the date stated above. 
ESS DATE SIGNED 


VS. ALS 
PL 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


8 @ 
wl \ 
~ 


t 


Vi 


| 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


— = 
' 2, USUAL RESIDENCE (IlOME) OF DECEASED YI 5 
MARYLAND STATE ‘ 


FG 


1. PLACE OF DEATH: 


Oe races heen agai RURAL, “oa CITY (If outside corporate Watts, write RURAL and give nearest town) 
TO OR 
TOWN 
HOSPITAL OR ape “Git rural, give Tocation) 
IN 
STREET ADDRES Ha ap Ress Xe- 20 ff gs A: tU-*g 


3. NAME OF Firs Middle) ) 1, DATE onth) (Day) (Year) 
DECEASED: 4 a) Je i Wy - 

(Type or Print) Y, OL PD v4 / W A RSH DEATH: AAA / t wd 2a 
5. SEX: pee COLOR/OR | 7. SINGLE. MARRED, ‘ATH OF BIRTH: | ["> 9, AGE last Birthday? IF UNDER 24 HRS, 


? T 
wapowsp. p Min. 
Poke | BL G.| et Pa 3, 1623 
Ta, USUAL, OCCUPATION (Give kind of | 10b. KIND,OF HUSIWESS OR | 11. RIRGAPLAG 
wort dgfe during most of working life, Perna 
& 
ee : foo 5 | ; 
13. FATHER'S NAM! 1d, MOTHESY NAIWEN NAME: 
tan ferranete | 
15. Was Drctiasep Ever IN U.S. ARMED Forces ?, 16. Socian Sucurtty No.: | | 17. INFOR) DRESS: W - 
(Yes, no, or unk.)| (I€ Yes, give war or dates of 
od 
18. MEDICAL’ CERTIFICA’ Inrenvi BE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: sete ‘ 


Val Draiivt hatbrcwschie.tic. Mast chabtat., Jaina 


IF UNDER ft YEAR 


Months Days | Flours 


yrs. 
a ow foreign country): 


12, CITIZEN. eS WHAT 


Immediate cause 
aes 
~~ Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


© 


| 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] Nowe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory. street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE E OF py tice bide ete.) H 

TlOMICIDE INJU! i { 

TIME (Month) (Day) (Year) (Hour) eae OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while | 

INJURY M. | work{] at work] 

22. I hereby certify that J Paes the deceased from. ‘Olde, 19... Mf, t oped. 1...., 19.5. %r that I last saw the deceased 
alive on. At. aes, 195.2 and that death occurred at.. ARBYMm., frdm the causes and on the date stated above. 
SIGNATURE S Dra OR TITLE) 1 EM A DATE SIGNED 

omen EMATION ‘send t tate) 
| CET | kx 
DATE REYD BY LOCAL |» S 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No.... ; 


1, PLACE OF DEATH: 


MARYLAND (_ 


LENGTH OF STAY 
(in this place) 


COUNTY oO coe 


CITY (If outside corporate limits, writel RURAL 
OR__ and give nearest town) 
TOWN 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ya ry [an {county inac Georg 
OR eeu 


CITY (If outside ¢orporate limits, write RURAL and give nearest town) 


es 


WIDOWED, DIVORCED, 


& 
% 
@ 2 a kkem arle lo da TOWN Hgottiscrtle Cotte 2 4) 
oS HOSPITAL OR. = — = a STREET {If rural, give paiony 
a INSTITUTION WYASHINGTON SANITARIIM & HOSPITAL Abpress : é 
STREET ADDR . & £60 eb CT se 
a ie : 
e@ FI 3. Ran Oe (First) (Middle) (Last) )| 4. DATE (Month) (Day) (Year) 
9 " 4 OF 
3 (Type or Print) avde Ha paroles 44. Sha [|| peara: G -/4- we DQ 
| 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 19. AGE last birthday: | iv UNDER I Yitan|IF UNDEN 24 Has, 


Months Days 


Hours | Min, 


Ss 


yrs. 


work done during most of working life, 
even if retired) : 


INDUSTRY: 


fis ut 


item of information carefully. 


i 


ae te) ee Wane J 2 | - 1999 | Bon. 
10: SUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or same’ ae country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


ibexo Ss 


Viv gia a) 


13. FATHER’S NAME: 
dames Kerth Warsh _E, 


15. Was DECEASED Ever IN U.S. AnMED Forces 7) 16. Sociat SecusuTy No.: 
(Yes, no, or unk,)| (If Yes. give war or dates of | 


bh 


14. MOTHER’S MAIDEN NAME: 


‘) 17. INFORMANT & ADDRESS: 


L Jes service) | 


+2! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(a)... 


DUE TOW, 


Il. OTHER SIGNIFICANT CONDITIOYS: 
Conditions contributing to the death ‘but not 
related to the disease or condition causing death, 


Immediate cause 
1420 
4 AG ehcaane cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


RGIN RESERVED FOR BINDING 
NFADING INK. Supply every 


[A 
U 


bs yrs). Mar shall 
18. a Dee ee 


INTERVAL BETWEEN 
Onsnt AND DeaTit 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


’ “ ; 
NLY, ; 


U 

| 20. AUTOPSY? 
Yes ff NoG) 

3 


| 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blds., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Near) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
or While at — Not while 
INJURY M.| work{] at work | 


age is especially important. Physicians: please write the causes of deat! 


(DEGREE OR Sie Moe 
ce 90 fbomr 


E WRITE PLAL 


iM, from the causes and on the date stated ove: 


DATE SIGNED 
aed 
iS 


ed 


DATE THEREOF 


( 


VS. A15 8-51 Rite 


(Stes) 


ADDRESS 


Are. £00 yd Ue 


B-e. 


34 aveang : 


ae NNe 


ey rsa 


| 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Tn 
is! 5 


Reg. Dist. No..5 


ACE OF DEATH: 


——- 
2. USUAL RESIDENCE (II0ME) OF DECEASED: 
state Virginia county 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): 


Tob. KIND OF BUSINESS OR 


Th BIRTHPLACE [State or foreign country): 12. CITIZEN OF WITAT 
COUNTRY? 


ov 
B B MARYLAND Arlington 
ze GURY (tou elo gore penta iets tlt A OE) CITY (It outalde cbrporete fimits, write RURAL and give nearest town) 
. 32 es Bethesda, Rural Se TOWN Arlington 
5 HOSPITAL OF (if rural, give Toention) 
a3 INSTITUTION OR Soares | “ 
r) 5 STREET ADDRESS U.S. Neval Hospital [5011 North 4th Street Vv. 
Be 3. NAME OF (First) (Middie) (Last) 7. DATE (Month) (Day) (Year) 
6 DECEASED: OF 
E (Type or Print) none (none ) MARTIN DEATH: 19 
S 5. SEX: 6. pe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE Jast birthday: | 1F UNDER I YEAR | 1F UNDER 24 1188. 
2 as DIVORCED, Pa ai Days yal Min. 
“ Male White pects)? Single June 21, 1952 00 yr. 
=| 
o 
= 


please write the causes of death clearly 


o 
ae None = eC Maryland Use 
a 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Zz Pb 
a 8 David L. MARTIN Alice POLEN 
ep 16. Was Drceasen Even In U.S. Ansan Fonchs) 16. Soctat. Security No.: | 17. INFORMANT & ADDRESS: 
Oo (Yes, no, or unk.)| (If Yes, give war or dates of 
2 & Ho service) =m = ------ | Father: Devid L. MARTIN, 
An 78, MEDICAL CERTIFICATION ame es item Fa 2) a 
we. : InTERvAL BETWEEN 
are I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxser AND Dearit 
ae Z p Ll. Lea 
ae Ao gin amannaabtaril. etic. ongeuslal.. wal dd Mehra 
i es 762 a E 
ae § ‘Antecedent cause(s) 
Zz S35 Diseases or conditions, if any, ()-~ 
eats giving rise to the abovecause DUE TO 
iz iS 2 stating underlying cause last 
c) } 
= © | <Y-OTIER SIGNIFICANT CONDITIONS: , 
Vee Conditions contributing to the death but not 
{ aa related to the disease or condition causing death. | | 
EE | Ws DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: ] 20, AUTOPSY? 
wet ak Yes) NoO 
~H | ar accwEnT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Qa SUICIDE OF ___ office bidg,, etc.) i | 
Ze HOMICIDE INJURY | | 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
a 
al 3 y While at = =Not while | 
a INJURY M. | work(] _ at work 0 
o 
a i: 22. Thereby certify that I attended the deceased from...) We. 21, 1992..., to.. Juha. 2L 19..52, that I last saw the deccased 
2 ry aljvoon,9.0 fh, 19,52., and that death occurred at....f.3.20.....éi.m., froin the causes and on the date stated above. 
rr za| st ‘ (DEGREE OR TITLE) ADDRESS | DATE SIGNED 
r 
a a U. 9. NAVAL HOSPITAL, BETHESDA, MD, dune 21, 1952 
a 25. BURIAL, CREMATIO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (inte) 
< tity): 
s ocak Bethesda, Maryland 
a DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU, nw DIRECTOR ‘ADDRESS 
> D NONE = e 


LO0bA33 2 32/ 


MARYLAND STATE DEPARTMENT OF HEALTH és 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. eee AL TE A) Np ICE epee OF PPR 


1h nid OF DEATH: 
ont Pomer MARYLAND 


an 
Ea oe ps wees ita, write RURAL and on Se arAY on outaid = va ot e RURAL and ZPIID tome town) 
@ Teh ot, Zuburban Hospital Bes OL De GF 
3. NAME OF Middle) 3 = 
Conor Pint) a oe ree ry sf 7 | , a = 15 per 
wo male [comes | eae Mea ee fe poke] ne Po [oe] So [tam] 


10a. USUAL OCC}IPATION (Give kind of work 
done during most, oe S even If ) 


18. FATHER’S a 
Da 708, 


15. Was Deceazen Ever In U.S. ABMED FoRCES7 
(Yes, no, or unknown) | {Ii est give war or dates of 
pee") 


11, BIRTHPLACE (State or foreign country) 12, Cimmen or Waat 


Kansas SUE CSF. 
l 14. MOTHER'S MAIDEN NAME 


10b. KIND oF Bustvess on 
InpystzY 


2ie7 
16. SociAL SECURITY No, | 17. INFORMANT AND ADDRESS 


Mrs. Mlle Ree e - The Lae t%. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ING TO DEATI _ Sree nee Deata 


IP] 


. Supply every item of information carefully. Th 
portant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


/ 2 Ke , y 
wd Immediate cause - ALCL9tO Pte. . f tet Fa Lea 2 
f 
4 # Peanteceteat cause(s) 4 
1c) Diseases or conditions, lf any, (b).... = ran inmate 
CA giving rise to the above cause 
(= stating the underlying cause last 
>] © 
fy Ti. OTHER SIGNIFICANT CONDITIONS = 
Conditions rea SL! to the death but not a 
related to the disease or condition causing death. 
{ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
& Yea No 
21, ACCIDENT Gpecif: PLACE Dice Tarm, factory, strent, (CITY OR TOWN, COU. 
E 5 PG ipecify) (ee aD ) (COUNTY) (TATE) 
- HOMICIDE 4 
a> TIME (Mouth) (Day) (Year) (Hour) INE OCCURRED TOW DID INJURY OCCURT 
a OF Whileat Not While i 
3 INJURY Work (At work =: 


.. 193.2; that I last saw the deceased 


ee 
E WRITE PLAINL 
is especi 


22. 1 ey I attended the deceased from.. bf ibe wy 19022, t0...Z2. 


_—“alive on./ 192 rand that death occurred at m., from the causes and on the date stated above. 
Y i ye ey bs (Degres or title) “ DATE SIGNED 
/ : - y . / “ } 4 Va a > 4 
ict Lz Ctntor +P CYP 


LOCATION (City, town, or county) (State) 


em. BOR CRON DATE THEREOF 
nea Tallis Church, Virginia 


AID 
oy) 
LEAS 


R ee SIGNATU} 


? 
= 


3 
3 
i 
eS 
= 
. 
£ 
o 
FI 
gs 
a § 
zs 
BE 
- 
oY 
mB 
a & 
Ba 
a 
mn 

aa 
ees 
a¢g 
SA 
ca 
“6 


\ 


ITE PLAINLY, 


with 
is especially important. Ph: 


: please i the causes of death clearly and legibly. 


ysicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Strect, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
CITY (If ow 
(in this piace) 


LENGTH OF STAY | 


| WA] 
ate limits, walteBRURAL and 
OR __ givo ne U@ 
TOWN 
\ 


HOSPITAL OR 4 
INSTITUTION OR 0 
STREET ADDRESS 

iro 


3 NAME OF 
Ae . ma 
| 6. (er OR Bay | 7. SINGLE, 


ECEASED 
‘Type or Print) 
WIDOWE: 


SEX 
(Specify) 


STREET 
ADDRESS A 


| 4. ake ‘ont (Day) (Year) 
N DEATH 19 
9. AGE last birthday | It under 1 year |If under 24hre. 


10b. KIND oF 


103. USUAL OCCUPATION (Give kind of work 
di ing\N INDUSTRY 


ying most of wor lit \ 


13, al aa 

15. Was DeceaseD Ever IN U. 

(Yea, no, wn) Vike give war or dates of 
vice) 


i" 


Sq DATE OF BIRT 
IYORGED, » g HO 
") 1H BIRTHPLACE (Sta 


JUSINESS OR 


Months j aye Hours| Min. 
2S, BES ates need eae ae 
r foreign dountry) 12, Wi or WHat 


| “cours 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADIWG TO DEATH 
’ 
Immediate cause (a)... Ch, ATC 
’ 

2 oan Aretecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst 

(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 
18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


le *ninnate, Ne 


20. AUTOPSY? 


Fare 


Wwans4 eve = 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : City OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i 


office bi 


~ ig., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | While at OCCURRED 
OF ee | = 


lle at Not Whilo 
INJURY. Work (At work 1) 


22. I hereby cerlify that I attended the deceased from..’, 
; 19.9.2, &nd that mest oce! ie at. 
Gr Ait ie 


RAGE OF CE 


(A+ 


aliye on.. 


aa " 195.0, to . 


(pre R 


zi — 
| HOW DID INJURY OCCUR? 
od 


ken 194%, that I last saw the deceased 
PK. m.} si the causes and on the date stated above. 


= DATE SIGNED 
Wy UA & Ve Oy 
bl 


Ly, nviaEng 


Dinos 


VS. ALISA 
_ = 


X 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


MARYLAND STATE DEPARTMENT or HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: “ “ ie USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ,. STATE COUNTY; 
Montronery MARYLAND Maryland Montgomery 
CITY (If outside corporate fimite, write RURAL and LENGTH OF STAY CITY (If outside porate limits, write RURAL and give nearest town) 


give nearest town) Glen Echo 


R . ‘ 
2 ee ; (in this piace) of SON Gle Echo 
HOSPITAL OR ara STREET (if rural, give location) 


WHR ONOR, 6200 Madawaska Street ADDRESS 6200 Madawaska Street 


3. NAME OF (Firat) (Middle) (Laat) (Month) (Day) (Year) 
DECEASED ~ 
(Type or Print) 193 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRT! Tf under I If under 24 bra, 


nite wipowed. ppawoRaeag {6 


10a. USUAL OCCUPATION (Give kind of work // {9b. K 
done Sn ee of w ib fe, even if-zetired) Kost 
Be 


miele, 


item of information carefully. The correct age 


" FATHER'S a ME 


17. INFORMANT AND ADDRESS 
es, SM. pes Same as Item #2 


18. MEDICAL CERTIFICATION 
INTERVAL BBTWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eceasiD Even IN U.S. ARMED FoRCcan? 
Cee ee or unknown) | (it thes give war or dates ol 
leervice) 


46. Sociat Security 


- Supply every f 
important. Physicians: please write the causes of death clearly and legibly. 


| Immediare causa wo. | GMO ON 


440.1 Antecedent e:use(s) 
Diseases or conditions, [1 any, —(b)......... 
giving rise to the above cause 
stating the underlying ceuse Iaat_ 
te) | 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition causing death. | 
19a. DATE OF OPERATION 1b. STAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY © on CONTRIBUTING [) orn oftice bidg., ete.) 
y CAUSE OF DEATH. Y | 
aS TIME (Month) (Day) (Year) ear OaNIORY OCCURRED HOW DID INJURY OCCUR? 
Za OF While at Not while | 
ve x INJURY m, work at work 1) 
= £ 22. ‘I certify ihat I took charge of the remains described above, held an Autopsy _\, Inapection ¥, Inquiry (J thereon and from the evidence 
a ag obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dary stated above, and death in my opinion resulted 
zy from: natural causes (Xi accident {], suicide |], homicide “|, undetermined (). 
Ss SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= + $2) 
ta) 


a 'E THEREOF NAME OF CEMETERY OR CREMATORY 


“23, BU 5 
Buri lo~ 27-52 Nat .Memorial ze 


~PRRG. 7 REC'D BY npech Eee a ght je 
_S G/o. Sf S2+/oree set Le Llab cay | 


OCATION (Cit 


ue C 


town, or county) (State) 


pare 


Virginia 


a 


MARYLAND STATE DEPARTMENT OF HEALTH qt 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH 


COUNTY eo STATE — 
MARYLAND papas 


CITY ng outside ore limits, write RURAL and | LENGTH OF STAY CITY (If 
OR See to e ‘in —this_ place) OR 
TOWN ws LAs 
HOSPITAL OR STREE' 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

6, SEX 

LEMALE 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustngss on 
done during most of workiog life, even if retired) | InpustR: 


oY 


yde corporate Himits, write RURAL and give ueareat town 


Sa Lire a ke 
at ak give ‘Tecationy 


(First) (Middle) (Last) air aah 4. Bee (Month) (Day) ag 


a 
cClure DEATH ur 1992 
| 9. AGE last birthday 


If under 1 year 
Montbs | ays 


If under 24 bra, 
| Min, 


12, CiTrzeN or Wat 
CounTRyY? F 


13. FATHER'S NAME |. MOTHER'S MAIDEN ME 
. if 


15. Was Deceasep Ever IN U.S, ARMED Forces? 
(Yea, no, or unknown) (ee yes, give war or dates of 
service) 


16, SoctaL SecuRITtY No, 


[ees 


18. MEDICAL CERTIFICATIO: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTmevalL Between 
ONSET AND DEATH 


Immediate cause @.kaminal Ly poctatie | PAPEL GIUOFULE) NeZae ie 
y ) Antecedent . : . : 
/ ake iy / L.... BARA < ea eheaentcal, emits Ty) ..2O pra 


giving rise to the above cause 
stating the underlying cause last_ 


(c) | 
il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION } 20. AUTOPSY? 
{ | Yes No 


ally important. Physicians: please write the causes of death clearly and legibly. 


21, ee el (Specify) PLACE lore farm, poses street, (CITY OR TOWN) (COUNTY) (STATE) 

su OF office bldg., etc.) } 

HOMICIDE INJURY. f 

TIME (Moath) (Day) (Year) Hour) | INTURY OCCURRED HOW DID INJURY OGCURT 

6 ile at Not While : | 
@ g INJURY Wore C1 Ata atl 

$ 2. I hereby certify thet I attended the deceased from..+ Rd :...y 19.4, to! mac.2.&., 199.2, that I last saw the deceased 

, : 


.m., from the causes and on the date stated above. 
DATE SIGNED , 


y, town, "Soe 


-4t-P-Ce4+; 


2 


At 


BURIAJ V. S, 


i? 


xs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W959 

e CERTIFICATE OF DEAT. Reg. Dist. No. sssssussasesssnee 
; 7. PLACE OF DEATH?) Ta 2. USUAL RESIDENCE (HOME) OF DECEASED: 

& county Montgomery MARYLAND state Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


ae CLE AL CITY (If outside ¢orporate limits, write RURAL and give nearest town) 


age is especially important. Physicians: please write the causes of death clearly and legibi 


@@e-) 


Ba) Tocoma Park fown Tacoma Park 

HOSPITAL OR STREET | (it rural, give location) 

street appress 7420 Maple Avenue APPRESS 7420 Maple Avenue 
a NAME OF (Firat) (Middle) iat) 7, DATE (Month) (Day) (Year) 

a. 3 OF 

(Type or Print) SUE F, MILLER ll pearu: June 9 1 52 

5. SEX: 6. oes OR 4. UTE GEE 8. DATE OF BIRTH: | 9. AGE Isat birthday: | 1F UNDER I YEAR IF UNDER 24 ks. 
: ED, . | in. 

female | White | - (Specify): Widowe April 8, 1865 | 87 ae ee | 


“J0a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) : 
COUNTRYT 


___tven ff retired): housewife own home Baltimore County, Maryland 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Eliphalet Parsons Susanna Warner 


Was DECEASED Even IN U.S. Armen rors 16, Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 


1 
(Yes, no, or unk.)| (If Yes, give war or dates o! 
Ho service) ——~ | |Mrs. Donald E, Costello, Woods Hole, Mass. 
I. DISEASES OF CONDITIONS DIRECTLY LEADING TO DEATH: COREE Ait DE 


18. MEDICAL CERTIFICATION 


Immediate cause 


YrQ oO 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying eanse last 


MARGIN RESERVED FOR BINDING 


NT CONDITIONS: 
iting to the death but not 
se or condition causing death. 


19a, DATE OF ara 19b. MAJOR FINDINGS OF OPERATION: 


dd tr A 1 seas Z. | 
| 20. AUTOPSY? 


WITH UNFADING INK. Supply every item of information carefil 


Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i ty 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DIp INI OCCUR? Puy 
OF While at Not while 
INJURY M.| work{} at work) 


oe pen..tf2.., 19.3.athat I last saw the deceased 


A. m., from the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased from... 
alive on. Z Zand that death occurred at. 


4 
SE WRITE ora. 


KJ (DEGREE OR TITL’ RESS 
« Saxo WD, VOAA-K Carroll RA. 
TAL, CREMATION DATE THEREOF N. E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
; (Specify) : 6 /1, /52 | Woodlawn Cemetery | Woodlawn, Maryland 
CAL | REG RAR’S SUAN. RE 24. FUNERAL DIR! ‘0; ADDRESS 
=| Z Wn Cook, e, 1217 St. Paul Street 


v7 oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Nh 


; CERTIFICATE OF DEATH Reg. Dist. No.....22..6 


A PLACE OF DEATH: 2 yea ESIDENCE (HOME) OF DECEASED 

c UNTY 

MARYLAND 6 

CITY (If outside cor; ita, write RAL and | LENGTH OF STAY CITY (If oytuide Edrpprate limits, write RURAL and give nearest town) 

OR give nearest to (in this place) OR tf 

TOWN TOWN 

HOSPITAL OR STREET Cf rural, gi tion) 

INSTITUTION OR = | b A R ‘ RE 3 
ee ES 


INK. Supply every item of information carefully. The 


ADDRESS 
STREET ADDRESS e 
3. NAME OF Fint) (Middle) (ast) © DATE (Month) (Day) (Year) 
OF 7 ~ 
pecmsep | \ phomas Mi\ \'s DEATH ne. 1& 195 2 
SEX wa |" SINGLE, MARRIED. he AGE last birehday | funder T your [funder 24hh, 


> 
6 
‘be 
= 
Eo] 
a 
4a 
a 
a 
2 the Hi Mii 
Fd Bpeaity) = Mon' (es mo] in. 
6 g work 12, Citizen oF WHat 
ee ee ocho da may OWNER Re ae ev f May tuland| aoe 1S. 
zZ i 13. FA ie MOTHER'S El. NAME e < 
na 8 & meena ste bee ARMED F* Py if 16. is SecuRitY No. : 17, rata TESS 
‘@8, AO, nknown, yes, give war or ol 
B Ss aad OE None Veg won OD mA eS Ces cxsivte Me 
= 8 18. MEDICAL CERTIFICATION : 
INTERVAL Berwee 
a E 1, DISEASES OR CONDITIONS DIRECTLY LEADING Fo Doge det a pes (A. y Ws He. ONGET AND DesTu 
ASF eanld ria 
fa H Immediate cause (a)... : pay 7 ae | ote 
=| a1 Le  Antecedent cause(s) f Ze a= 
io) % Diseases or conditions, if any, -2 - 
q Par giving rive to the above cause 
3 BS stating the underlying cause | last, } 
Ci ee Ce) 
< <5 I. OTHER SIGNIFICANT CONDITIONS Tah 
= oy Corea contributing to the death but not fy - } 7 
ay related to the disease or condition causing death, | [fy fad) jee — 
iy re E Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT iA 
} Yea No 
\ E & 21, ACCIDENT (Gpeclly) BLACE (Home; Term, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE office bldg., ete.) : 
y ~" HOMICIDE INJURY. i 
2 TIME (Bfoath) (Day) (Year) (Hour) "| INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a oF While at Not While , 
a 3 INJURY m, | Work At work 0 
: 22. I hereby certify that I attended the deceased from........................ ‘ 944 TZ odUne... i 19404, that I last aaw the deceased 
& alive on.. ae 5 f te 2 1a and that ee occurred at. - a io a from the causes and on the date stated above. 


ATE SIGNED 
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age is especially impo: 


SE WRITE PLAINLY, 


| 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


I, PLACE OF DEATH: 


MARYLAND 


7 
2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE \). ( COUNTY 


CITY (If outside corpo: 
oR and give eect 
TOWN 


LENGTH OF STAY 


CITY (If outside corporate Ymits, write C and give nearest town) 
OR 
oa ZO : 


HOSPITAL OR 


(in ar place) 


TOWN 
Washi 145 rural, ape To i 


STREET thas 0 han = 


INSTITUTION OR 
STREET ADDRESS 
8. NAME OF (Firat) 


DECEASED: 
ener 


Wiktyinw = Heels 
(Middle) 
(Type or Bin \y 


+ 


sin 
—_ 4. DATE (Month) <2 (© af 


che 


6. SEX: 6. co OR 
CE: WIDOWED, DIVORCED, 
Ques Specify) wid owe ty 


(ww AM) n es 
7. SINGLE, RRIED, 8. DATE OF BIRTH: 


OF 
|| DEATH: I9 
9. AGE last bi IF UNDER 2 YEAR ae a tng, 
ito Days | Hours | Min, 


ces 2 le Yee 


10a, USUAL OCCUPATION (Give kind of 


work done sone most of working life, INDUSTRY: 


Itb. KIND OF BUSINESS OR 


U. BIRTHPLACE (State or foreign country) : 


iAl 4s 


12. CITIZEN OF WHAT 
OUNTRY 7 


14. MOTHER’ 


MAIDEN N 


pnw = 


15. Was DEceAsED Even IN US. Tes Forces? 16. Soctan Security No.: 
(Yes, no, or unk.)| (If fee give war or dates of | 
service 


Ws 


| 17. INFORMANT & ADPRESS: 


18. MEDICAL CE 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


o 
! icteni cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diserse or condition causing death. 


Nt Was hing h yg iad Wes pits 


Inrervat BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: 
ra 


| 30, AUTOPSYT 
Yes i Nof] 


21. ACCIDENT 
SUICIDE cine 
HOMICIDE Insure 


(Specify) ieee (Home, farm, factory, street, { 
per CU.) 


4 
(CITY OR TOWN) (COUNTY) (STATI) 


TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED 
OF While at lot while. 
INJURY M. | work at work (1) 


TOW DID INJURY OCCUR? 


22. 1 Heteey eertify that I attended the deceased oe oe 


etard that death occurred at... 
(DEGREE OR TITLE) 


SIGNATURE . 


2. Le ee ‘from ae causes and on the date stated cae, 


coc 


fake 


Sa York The eee 


DATE SIGNED 
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23. Baa ten 


BON l ne Le aS | NAME OF ies 7 OR CREMATORY 


| LOCATION (City, town, or county) (State) 


AL DIRECTOR 
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& 
ie. 
—) 

& - 
aa? 
Se 

eo 


Sb 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... ZA. 


1 ae Be DEATH: 2 ug NG RESIDENCE (HOME) O! be le ae Pe P. 
Cc ¥ OF Ci 33 ee 
hrowfegynsnn MARYLAND RA ‘siete 4 Pe. Prianpaun’ Began 
CITY (if outside corporate limita, writ! er and LENGTH OF STAY CITY (If outside (corporate limite, write RURAL and give nearest town) 
OR give nearest town) Ain Bola, pigce) OR ee 
TOWN Tafernr~o na TOWN Naga Bear ble 4 


(=) 


pply every item of information carefully. 


TREES on Og Pla TEMES 17 SR 
STREET ADDRESS 
3. SL J AR tes ie — — re ae | 4. pate (Month) (Day) (Year) 
(Type or Print) E Er. | BeatH JUNG 27, 1S 
6. SEX 6. COLOR OR RACE ] 7. SINGLE, MARRIED, %. DATH OF BIRTH ) 9. AGE last hirthday | If under [ year |lfunder 24 hr. 
MALE oi cee | WIDOWED, RINORCED, | a- Vee le polars Months aye Hours | Mia. 
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ee 
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Db 
= 
os 
C4 
GI 
4 Gpecify) Ly 
ro) * 10a. USUAL OCCUPATION (Give kind of work Cs Kinp or Bustness on | 11. BIRTHPLACE (State or foreign country) 12. Crrizen op WHat 
Z 3 a ook of ee life, eaves If pices) USTRY MEReH AMT. 2 | Y, Vf = CountRry? USA. 
Qa © 13. FATHER’S NAME e 14. MOTHER'S MAIDEN NAME 
g g KORBEGer vANWwCE Moser. ~ | MARI AMNE RoBi vsow. 
ba] 15. Was DeceasEp Ever In U.S, ARMED- Bonces? | 16. SociaL Security No. | 17, INFORMANT |AND ADDRESS Mey A 5 
is rs (Yes, no, or unknown) [aivesreive rar or dates of — DAVE WiMaser. ae Serneact PL. 
es s 18. MEDICAL CERTIFICATION 
Q 3 | INTERVAL BETWEEN 
a a Ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ts Onset AND DEATH 
i I< H Immediate cause (a)... mss Gd est tmeetiadts cee Binns octane ee 
= Aa “.» \sAntecedent cause(s) Gols FOL 0 0, i Y. 
oF Diseases or conditions, ifany, (b)....... STO A Tatton lors SA lanai. name a 
Zz mA A giving rise to the above cause 
3 Ae eating Cie uclerd view cote Isat 
' 
I & ©) 
ie] i. OREER 2S SM eS ay ee | i - 
iti v to the death hut ni AA - | 
flee ferro condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
rs Ye O No 
21. ACCIDENT {Speelfy) PLACE (Home, farm, factory, treet, (CITY OR TOWN) (COUNTY) (STATE) 
s BE iS eRe bidg., etc.) i 4 


1D: 
HOMICIDE , 
TIME (Month) (Day) Weary (Hour) Og OCCURRED | HOW DID INJURY OCCURT 
OF Not While 
INJURY Work DB _ At work 


= 
& 
g 
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‘a 
3] 
& 


is es) 


WRITE PLAINLY, WI 


, 19.5.5 and that death occurred tb Rae fs, io the causes and on the date stated above. 


(Degrees or title) DATE SIGNED 


ConA) GREMATION | PATI: THEREOF N§ME F CEMETERY OR GREMATORY GYSTION (City, town, or county) (Sta 
REMOVAL (Specify) — |(/- ZHerr oe 7 PR re 
" Ati fA 6 4-H) Q 
D. REC'D BY LOCA) nt RRL ETGR a RE yp 24. FYNERSL DIREC’ Sf ADDRESS: 
rad coe ( joy, CY =" e /, 
<A S : el AEE O PEE sd 


(/ Pir ar oe 


ly. The correct 


please write the causes of death clearly and legil 


IN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information care: 


MA 


age is especially important. Physicians 
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PEEASE WRITE PLAINLY, 


y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18\1 s é 
CERTIFICATE OF DEATH Reg. Dist, Noshetued. 


a 
7 PLACE OF DEATH: 2. USUAL pa nb is gi nee * 
county Moen Ago mer 4 MARYLAND STATE COUNTY 
eg ks Bre pala ai rite RURAD Ae tiene CITY (If outside forporate limits, write RURAL and give nearest town) 
TONE tur b 24d eng & Town Washington, De, i 
Rosman STREET AI (i rural, give location) 
ADDRESS 73 
STREET ADDRESS HINGTON SANITARIUM.& Hospi Do aske Ave. V 
& NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
(Type or Print) Nothawre | (None) DEATHS cine 26 w D2 
6. BEX: 6. COLOR OR 7. SINGLE, MARRIED: | 5. AGE last birthday: | iF uNorn 1 YEAR| IF UNDER 24 Hus. 
t en, D D, Months | Days | Hours) Min. 
Male dhs be (Speclfy) di yorce &b yrs. fe | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE| (State or foreign country): . CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: ot 
even {f retired): Qy-tig artist En, ng las ke say 
13. FATHER'S NAME: is. wore MAIDEN NAME: 
; Sey 
Themas Mowry +ford. Annie | 


ae Was eee et es Star dsoe ot 16. SoctaL Security No. : | 17, INFORMANT & ADDRESS: 
es, no, or unk.); es, Kive war or 0: 
ad | Patient - 7306 Alaska A, dash: ng tm Dit. 


no | service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


| 
" 


INTERVAL BETWEEN 
ONSET AND DEATH 


Speer cause LOU: Or 
i: DUE ‘TO 
Aisin cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
i inderlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diseasc or condition causing death. | 


198. DATE OF OFERATION:| 19b, MAJOR FINDINGS OF OPERATION: 
a “75° 3 


| 20, AUTOPSY? 


YeeO No 

21. ACCIDENT Epecityy PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

or While at — Not while 

INJURY M. | work(] at work 
22, I hereby certify that I attended the deceased from... 

alive 0n...6.7. 250.) 19.525 and that death occurred ata 2. ee on the causes raha on the date stated aude: 
SIGNATU. DATE SICNED 


RIAL, CREME 
OVAL x n 


(DECREE OR TITLE) ADDRESS 
als ak pa b y 


i | 


iia. | 


MARYLAND STATE DEPARTMENT oF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. no. AL 2. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 


TATE \ co 
Montgomery MARYLAND. D.C, 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside torporate limits, write RURAL and give nearest town) 


OR at it Qh OR 
town Ystoma Pack | ear Msg Town _ Washington 
SS SS Co ac ; 
HNsritvtion on Mrs. Rawl& Rest Home AppREss Eddystone Rest ee — / 
STREET ADDRES £20, a s. r 4 
7. NAME OF ath) (Day) (Year) 


DECEASED 
(Type or Print) ¥ 19S 


fully. 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


10n care: 


(First) (Middie) 4. DATE ¢ 


5. SE: 6. COL! 18 Ni e MARRIED, funder 1 year |If under 24 bre, 
Sas a Re ae Ent |B. om a 
{Specity) 


10a. ae SRA Tu ae nied of oak 10b. Kino or Busifimes on ll, BIRTHPLACE (tate or foreign country) | 12. Cimzan oF WHAT 
CBS eee Enptoves’ “Cene dal hee ounting Darnestown, Maryland Sh, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

William Mullican Martha Boswell 


15. Was Dacrayep Ever In U.S. AnwepD Forcas? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, of unimown) | (If yea give war or ‘tesa | mm irs, J. att oh se Od Rock Creek Church 


Are) 
18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 


pply every item of informati 


wad, 
INTERVAL Between 
ONSET AND DEATH 


Immediate cause AS Liens 


sae / Antecedent ¢iuse(s) 

Diseases or conditions, If any, (b) ... 

giviog rise to the above causa 

WIsAlWe (he Underipinigicgues gat 

fe) 

ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. “AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| | Ye O No x 
(STATE) 


AZ 


ee ee ceed eet Soh ee ren ey Meee cree eed 


. 


MARGIN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING [) | OF __ office bldg., ete.) 
CAUSE OF DEATH. INJURY. | 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

OF | While at Not white | 

iNJURY. m | work Oat work D | 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (1, Frspoowan , Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said sacaeal died on the dy stdted above, and death in my optnion resulted 
from: natural causes m accident {_j, suicide }, homicide 1, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS 


DATE SIGNED 
~ S/T 


. 
NAME OF CEMETERY 


eo 
KSE WRITE PLAINLY, WITH UNFADING INK. Su 


“B.BURVAL.. CREMA’ tate) 
BUTT Seer gqiDarne stown_P vteria Daynestown, Maryland 
< DATE REC L TURE ADDRESS 
a Ore. LEAF ah 7 o 7 pf 8434 Georgia Ave. 
> 


——— 


‘3 “A nvaeng 


ces6l gy Nn 


Wars 


ERVED FOR BINDING 
Physicians: please write the causes of death clearly and legibly. 


MARGD 


lly important. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age ig especia 


5 i ime 


e 


| Qe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PadOnk > 
CERTIFICATE OF DEATH nag aes 


1, PLACE OF DEATH: 2, USUAL RESIDENGE (HOME) OF DECEASED: 
| 


COUNTY Montgomery MARYLAND STATE Virginia county Arlington 
OR fina‘zive nearest town) Baal feat Oeee CITY (If outside cokporate limits, write RURAL and give nearest town) 
eu ae 2 months TOWN Arlington 
HOSPITAL OR STREET ‘i Ut rural, give Toeation) > 
INSTITUTION OR ADDRESS), 6 a 8 ' 
STREET ADDRESS U.S. Naval Hospital 6Ol 26th Road, South Vv 
3 NAME OF (First) (Middle) (ast) ig DATE (Month) (Day) (Year) 
(Type or Print) Mary Frances NELSON te DEATH: June 28, i 52 
&. SEX: 6. Baa OR 1. SH aeee mio 8. DATE OF BIRTH: ’ AGE fast birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A Yl Months | D: HH Mi 
Female | white (Sreclty): Merried | April 2, 1917 I © |2ol hes. 
‘D 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign re Oe 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife e-- ee - ee Kansas U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John L. FINGER Not known 
16. Was DecEasep Ever In U.S, Armen Forces? 16. Soctat Srcuriry No.: | 17. INFORMANT & ADDRESS: 
{¥es, no, or unk.)| (If Yes, give war or dates of | 
services ee ------ | Husband: Norman E. NELSON, 
18, MEDICAL CERTIFICATION same as item # 2 cn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
_ Immediate cause (8) snsnon SRONCHOPMEUMONTA »... BELAT 
DUE TO 


Pnreeaent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause 
stating underlying cause last 


HRONIC CACHEXIA 


ULCERATIVE COLITIS | 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION: ic 20, AUTOPSY? 
June 1952 ULCERATIVE COLITIS & PERITONITIS | Yes Ql No 

21. ACCIDENT (Specify) BLACE (Home; farm, factors, atrect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

HOMICIDE fnrory’ H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Whileat Not while 
INJURY M. | work{] at work 


22. I hereby certify en I attended the deceased from.. Apr 28 19. ae to.. auhe.. 28 19... 5a, that I last saw the deceased 


alive g a) 4 ie and that death occurred at.. aSae +; from the causes and on the date stated above. 
ee 
LA SB0K, C 


(DEGREE OR TITLE) AD iS DATF. SIGNED 
U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND June 28, 
23, REMOVAL (Specify): DATE THEREOF NAME OF CEMETERY OR CREMATORY “DOCATION (City, town, or Sate) (State) 
pecify) : 
June 28,1952 | Topeka, Kansas 
aR REC'D BY LOCAL | RE ISTRARY SIGNA’ Ee | 24. FUNERAL DIRECTOR ADDRESS 
mE 28, 1952 = Robert A. Pumphrey Funeral Home, 7557. 


Wisconsin Avenue, Bethesda, Maryland 


34 Aveeng 


261 Og np 


Davao 


GIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore | 


CERTIFICATE OF DEATH Reg. Dist. N 


MARYLAND 
Ce: write RAL and | Geta OF STAY 
eee’ nearest town) (in this place) 


OSPITAL OR 
aca - Qf feat 
___STREET ADDRESS ( 1 4 
3. NAME “NAME OF i a . i | 4. DATE (Month) (Day) (Year) 


DECEASED : . oO} 
(Type of Print) ts) Fr. Mal Ww illian Vo OR RAS | | DEATH 1) n 2 AD 19.52 
6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGB last hirthday ] lf under 1 Tf under 24 bra, 


Wh ite bi tee Nov .10 a Months | aye Hour | Min, 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND Tae OR | Ll. Wea Cc ane foreign country) | 12, CrmizaN op WHAT 


done di pee ee InpustrY Counrrrt a ‘S 
“13. FATHER’S NAME . - ie ih oR Land NAME = 


Sohn WwW. VVoRRIS ARlotle TF nsT hum 
15. Was Deceasep Ever th U.S. ARMED Forcys? | 16. SoctaL SmcunitY No. 1% CA ANT ADDRESS. 
(Yea, no, or unknown) Kors yes, give war or dates of | 


jservice) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).-. Udttorrein 


GOK antecedent cause(s) 

Diseases or conditions, If any, (b).. 

giving rise to the ahove cause 

stating the underlying cause last 

(c) | 

Tl. OTHER SIGNIFICANT GONDITIONS . i 
Conditions contributing to the death but not Li re febloririe, { 

related to the disease or condition causing death, : 

19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF el 


{ No 
Zi. AOGIDENT Specityy PLAGE (Home, Term, factory, areet, 1 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF maton Hd 
HOMICIDE ct INJU aneee as ke ea 


Bee (Month) (Day) (Year) (Hour) "RORY OCCURRED ) HOW DID =r lak cai 
= | 


Not While 
INJURY (= At work 


s i... - 19572, tosa/ , 19.674, that I last saw the deceased 


19.472 and that pao oeelirred att. i 2) m., fron the causes and on the date stated above. 
or a, DATE SIGNED 


23. Ree hee T! 
REMOVAL (Specify) 


By A¥aung 
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please write the causes of death clearly and legibly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 59] 


CERTIFICATE OF DEATH Reg. Dist. No. en og » 

1. PLACE OF DEATH: 2, USUAL aise CE (HOME) OF DECEASED: 

__ couNTY MARYLAND STATE a... COUNTY _ 

oe Cf outside its, write RURAL) LENGTH, OF STAY CITY (If outsidd corporate jimits, write RURAL and give nearest town) 

Sos 1 “ 
3 sig) TOWN | : 
Hospital oR STREET 5 rural giye location) 
DR y 

STREET ADDRESS poro4 lhl. oa. devs ‘ff Af. 700, ay 
3. NAME OF | (First) Middle) (Last) | 4. DATE (Monthy (Day) (Year) 

(ispeloraerivo) AMRRIETT URKE OUB AEN SATU: RS yw $2 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORC) aun. 


Ton (spect) aie : 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during it of working life, INDUS : 


even if retired): 
O! paw 


13. FATHER’S NAME: 
N U.S.ARMED Forces?| 16. SoctaL Security No.: 


‘es, give war or dates of 


15 Was Deceasen Evi 
service) 


24 Has. 
Min. 


6. COLOR OR 
R. 


8 DATE OF a HG ay :| IF UNDER 1 Year |IF U 
mt Months | Days | How 


11. LICA| (State or ataie country): |12. OUST? WHAT 
LS. 7 


14. MOTHER'S no wa No tone, 26 — 


aang ay & Dt IRESS : ae ay 
TE I deve Seog 1 hd. 


18. MEDICAL cme tad 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| 
i 


(Yes, no, or unk.) 


ar Between 


Immediate cause 


? lent causes (s) 
Diseases. or fondittons, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not QOn\e2o ~S<Qeums\ 
related to the disease or condition eatsing death. 


19a. DATE GF OPERATION: 19b. AJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
LH4[to— | Suara Ose fe cei 


2. ACOIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY | ee Fe 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
fi INJURY m. Work 1 At Wo 


22,1 hereby .¢ rtify that I attended the deceased fro 


I= 10 


alive on © 


9. , fr ai ithe causes me on the date stated above. 
SIGNATUR: (Degree or title) ” a 


» and that death occurred at 


age is especially important. Physicians: 


ase. We. : 4 = e641 Mey (tr2t Pe. 
atti Ot THER: A OF CEMETE! sR (ATO i Hen ae (City, Ba oF courtly) 
EMO, (Specify) S&F. 52 | Say othe Gus. 

ountad det, i 


~~ DATE REC'D BY LOCA Lil SIGNATURE L DIRECTOR + xine 
he ae ae ZL. Hed 


R fea er 


Oo Sx | eee eg) Carre Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. P ovosenn 


1. PLACE OF DEATH: 2. erate RESIDENCE (HOME) OF DECEASED: 
co Montgomery MARYLAND District of Columt?Pa" 
CITY (if outside corporate limits, write RURAL and | es TH OF = CITY (If outside corporate limits, write RURAL and give nearest town) 


OR nearest town) OR * i 
Town”? ‘ Chevy Chase town Washington 

Sn = Kee hoor 
streeT appRess 14,803 Morgan Drive 2651| - 16th Street 


* Seo 
E 
J OHM / ih 


Clype or Print) q 
¢. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH 79. birthday | Ir uad it : 
| WIDOWED, . DIVORCED, * | Months par | See 


White (Specify) | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business orn | 11. BIRTHPLACE (State or foreign country) | 


uring most of working life, even if retired) corst 4 D Cr wyille Indiana Counrar? USA 
Ts. eure NAME s NAME 
John M, O'Rourke Mary Lillis 
16. Was Deceasep Ever In U.S. Aruxp Forcms? | 16. Soctat Security No. ha INFORMANT AND ADDRESS 3613 Ch.Ch.Laxe Dr 


3 
Cee Seaeoes eens aes! None idm. R.G.Tobin- hevv Chase ig. ; 


18 MEDICAL CERTIFICATION Sort ir De 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
=i, i 
Tuumediate cause wo Comtrnanty aloe vig COs> ae 


Ax / 


Phage aah cause(s) 
Eatng the underiytog sau at, 


oO NIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


—_——_— i Yea No 
Zi. ACCIDENT Specify) ] PLACE (Home, farm, factory, wereet, CITY OR TO aoe 
SUICIDE bed | OF ~ office bidg., ete.) i ‘ 45 SOU AE? fois 
a ee 


HOMICIDE INJURY 2 
RY OCCURRED | HOW DID INJURY OCCUR? 


g 
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TIME (Sonth) (Day) (Year) (Hour) } INJU: 
OF While at _ Not While 
nm Work (At work 
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3% 
£ 
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5 Mea LON DATE SIGN 
ms Let fC. Hee 


23. Pe Ca NAME OF CEMETERY OR CREMATORY LOCATIO) 
Piapenicaet 2 Mt. Olivet Washi 


9d 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH 


“I. PLACE OF DEAT: 
COUNTY 


CITY (il outside corporate Ii 
ce) givo nearest towo) 
TOWN 


HOSPITAL OR / " STREET 
INSTITUTION OR 
STREET_ADDRESS 


3. NAME OF ——— (First) Cre (Last) 4 (Month) ‘20 (Year) 
olL FEA 


DECEASED | OF 
(Type or Print) 1 fEOM / 195) 
5. SEX COLOR ACE] 7. aa RRIED, B. RATE OF BIRTH), ] 9. AGH last bigthday | It und 
| wipowrb, ‘DIVORCED, / ea Si ye core | "3 Taste A 
(Specify) yr. | 
2 ; 


Gee OGZUPATION (Give ey ict work IND. Bus) te sae CE (Si 
Sibi | Behe Pos cl : 
6 "S — 


| 14, MOTH! 


ARMED Forces? | 16, SoctaL ba No. | 17, fr 


‘SED U. 
(Yea, no, pt vit ye give war or dates of 
jservice) 
‘ 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @ Curfoccie A Biss | 


8 } ) Antecedent cause(s) 
Diseases or conditione, If any, —(b)—_.. ..... 
giving rise to the above cause 
mating ‘the underlying oause jest, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 1 


ipply every item of information carefully. 


zea) 
Fe 
i>.) 
a] 
~~ 
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a 
od 
oO 
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ed 
“i 
°o 
8 
eo 
ee 
cs] 
E 
i 
[9 


ysicians: 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. We OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= i | Yes No 


2k. ACCIDENT Specify) PLACE ‘fie bid farm, eaeery: atreet, { (CITY, OR TOWN) 


ee RESERVED FOR BINDING 


WITH UNFADING INK. Su 


=) 


Not Whi 


SUICIDE F  _ office bidg., etc.) 

HOMICIDE o 1 i | 

TIME (Month) (Day) (Year) (Hour) TRTURY See ae | HOW DID INJURY OCCUR? 
INJURY. Work © At work 


22. I hereby certify that I attended the deceased from... ia [Gett OO ly crane é , that I fast saw the deceased 


is especially important. Ph 


alive on.Zf, ‘ veep AOE as from the causes and on the date stated above. 
72, 8 


SIGNATUR Mp 7 9 buf K, @ 


DRIAL, CREMATION | DATE THEREOF E & ChMETERY OR CREMATOR 
OVAL (Specify) ; | 
Ln 


iy 


PLEASE WRITE PLAINLY, 


DP nee anf & 
= 


MARGIN RESERVED FOR BINDING 


“ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: @ Q 
=, 


MARYLAND STATE DEPARTMENT OF HEALTH Hsn4 


2411 N. Charles Street, Balt!more | 


CERTIFICATE OF DEATH has. we ed 


“T. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE | COUNT 
MARYLAND 
(If optaide corpo limits, write RURAL and ENGTH OF STAY CITY (If outside carpérate limits, write RURAL and give nearest town) 
(in this place) OR : ; t 


OR give nearest town) 
TOWN 


HOSPITAL OR STREBT Trural, give'l 
INSTITUTION OR \\|q0 ADDRESS Cs eet S 
STREET ADDRESS puns 
3. NAME OF | 7. DATE 
Bees | me (Month) (Day) (Year) 
(Type or Print) DEATH Siw t— 4 isso 
ate rt i BINT) 2. AGH last bi Ti under L year |ifunder 24 bre, 
Months | Days Hours | Min, 
ry RUA OCCUPATION (Give kind of work Bust 1 abl te S i _ -t 
10a. a. ive Kind of wor! Je OF INBSS O8 1. ite or forei; tI j 5 
done during most of working life, evon If retired) | INDUSTRY : peices) | Ge er 


13, FATHER'S NAME 
iw ts ( el 


15. Was Decrasep Ever In U.S. Anup Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 
sea ict Gre we on 


16. SoctaL Swcumity No. 


jeervice). 


18. MEDICAL CE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 


Ee A Z, 
Immediate cause (a)... be = Racer tog 


HY 

Mex _) Antecedent cause(s) 
Diseases or conditions, ifany, (b)-....4 
giving rise to the above cause 
atating the underlying cause last 


Onewr anp DgaTa 


(c) 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. { 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yea No 


INTERVAL BETWEEN 


2. ACCIDENT Specily) PLACE (Home, farm, factory, atrect, 7 CITY OR TOWN cou ; 
SUICIDE pps OF office bidg., ote.) : Be D (COUNTY) STATE) 
HOMICIDE INJURY 


1 Hed (Month) (Day) (Year) (Hour) Read OCCURRED | HOW DID INJURY OCCUR? 


fle at Not Whilo 
INJURY m, Worle im} At work 


22. I hereby certify that I attended the deceased i. VE oil 


alive on.. re ios, and that death oceurred ZZ 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 
a, Pe 7 ae) Fits Pou 
AO, Fons, Bu DS gi : €fE/o% 
23. BURIAL, CREM] TON? en ee eae RAYE OF CEMETHRY OR CREMATORY QGATION (City, towa, 
REMOVAL (Speci i J fae Meg ith Ss 
(ae? (his Z CELE, Lode tA thorte hls Z 
DATE af es: eo TaGoTRAe Sntnite ‘MM. FUNERAL DIRECTOR 7 7 DDR 
REG "B Love / Y 
WAA [hb _~/ nae [3 pAtertes.. LLL: ‘ 
6a be 
CO be 2. a ae eee 5 | 


| Bree 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) (){)}) 
CERTIFICATE OF DEATH Bigs ie RU it 


———————————————— 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stare Maryl COUNTY Montgomery 


ony (te conta ie Joorpane er uearita, tees eS een i (If outside corporate limits, write RURAL and give nearest town) 


— Nn ___ Bethesda, Rural 1.2 days TOWN Bethesda 
HOSPITAL OR STREET (it rural, give loeatlon) 
INSTITUTION OR ADDRESS 


i GE Dd U.S. Naval Hospital 5065 Bradley Blvd, _ 
3. NAME OF (First) (Middley (Last) | 4. DATE (Month) (Dey) (Year) 
DECEASED: OF 
(Type or Print) Mary Kathryn POWERS DEATH: June _29, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: p. AGE last birthday: | 1 UNner 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | | Men Days | Hours | Min, 
Female White (Guecliy! "Single! Webs 225 1.952.) 00 _ys.| O04 | OF 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | [1. BIRTHPLACE {State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): ~~ None ee ae *| U.S. 
Ts. FATHER'S NAME: 14. MOTHER'S MAINEN SEL 
| 


Leo F. POWERS Elizabeth M._SOHNLY 
15. Was Decrasep Ever In U.S. ARMED Forces? 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, 50" | (If Yes, give war or dates of } 


tric} sss | = + =~ = - (Father: Leo F) POWERS, 
18. MEDICAL CERTIFICATION same OS item j 2 nee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO "Gu. Once cnaet Deatit 


4 


Immediate cause (2) secesens sees: Bair Pacers aves hen tla wo 


vi S Latdeaent cause(s) vee 


Diseases or conditions, if any, __ (b).--~ 
giving rise to the above cause DUE T 
stating underlying cause last 


please write the causes of death clearly and leg ty, 


(ec 
Tl. OFTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) { 
HOMICIDE INJURY 1 


"TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How Dip INJURY OCCUR? 
While at — Not while i 

INJURY M.| work{} at work) ~ 

22. I hereby gertify that I attended the deceased from. AMne...28 19.52, toahine..29, 19..52., that I last saw the deceased 


Qa Mne...29..., 19.52., and that death occurred at..db22L..2..m., frpm the causes and on the date stated above. 


s especially important. Physicians: 


age i 


SI (DEGREE OR TITLE) ADDRESS DATE SIGNED 


~ LT, Mc MN U.S. ‘ 
pean EE TM tes MAUR! ee 


23. pee ee DATE THEREOF | NAME OF CEMETERY OR CREMATOIY | 
pecity) : 
Z June_30,1952 | Toledo, Ohio 
DATE REC'D BY LOCAL REGISTRAR'S SIGNAT! E " 24. FUNERAL DIRECTOR ADDRESS 
v4 : as 
Wisconsin) Avenue, Bethesda, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. PLACE OF DEATH: 


county SVertporn 


fee as outside cor 
and 
TOWN 


HOSFTIAL OR 


ive nearest toyn) 
OAR 


INSTITUTION GRA GHIN'CTON Sanit 


STREET AD: 


ate limits/ write RURAL 


oU6 


Reg. Dist. No... 


MARYLAND 


Lid, 


POWIN 


is place) 


| een OF STAY 
in 
1C-—-—— 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 2. Ci, COUNTY De 


gs (It outside ebrporate limits, write RURAL and give nearest town) 


oa wn Di shri 2% x Colembra 


STREET “(if rural, give location) 


3. NAME OF (First) 
DECEASED: 


(Type or Print) #4, oo Ler? 


(Middle) 


Karin 


ee Lackern Be. WEL 7% DB cv 


(Last) 4. DATE (Ménth) (Day) (Year) 


IP-0. <e te 4 199 St 


6. SEX: 6. eee OR 
Vale be Bite. 


7. SINGLE, MARRIED, 
WIDOWED, BRS ED, 
(Specify) =, fe 


8, DATE OF BIRTH: 


DEATH: é 
|9. AGE iast birthday: | 1F UNDEK 1 YAR | IF UNDER 24 148, 
| Days | Hours | Min, 


bind eA a ed af 


10a. USUAL OCCUPATION (Give 


work done during most of working life, 


even if retired): slider 


kind of 
DUSTRY: 
| 


+9 le 
I0b. 'D OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 


Takorme Sark 


12. CITIZEN OF WILAT 
SOU: RY? 


13. FATHER'S NAME: 


Lrvin W. ie 


14. MOTHER'S MAIDEN NAME: 


15. Was Drceasep Ever IN U.S. ARMED mua 2 16. Spciau Security No.: 


(Yes, no, or unk.), (If Yes, give war or dates of 


| service) 


270 


A hows” le 


Seve aaa 
jar. Spare? Se 
“lito, Yor, SemiTor: aan F 


18. MEDICAL CERTIL 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7 immediate cause 


(@) 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cnuse 
stating underlying cause last 


coe Frcordhs 


INTERVAL BETWEEN 
Onset axp DeaTit 


CATION 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
NoO 


Yes 
TATE) 


u 
PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
OF office bidg., etc.) i ) 
INJURY : 


21. COL 


HOMICIDE 

TIME (Month) (Tour) INJURY OCCURRED 
OF Whileat Not while 
INJURY M. | work) at work 


22. I hereby certify that I attended the deceased fro ea 198 ak, t 
hb. IYER, and that death ocefrred at LBLQLA. 


(DEGREE TITLE) ee 


§ OF CEMETERY OR stat thts (Ci 
JA bs FUNE aa 


ris om on oes P1ef, 


(Specify) (COUNTY) ¢ 


: | 
(Day) (Year) | HOW DID INJURY OCCUR? 


Mss 19:9.02, that I last saw the deceased 


is a the causes and on the date stated above. 
a SIGNED 


3. BURL 


i AL, iN 
Bee 


DA’ 48 REC’D BY LOCAL 


= 


ait 


34 A¥rung 


“A059 Fy 


MARYLAND STATE DEPARTMENT OF HEALTH J é 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE el COUNTY 
i MARYLAND a nv 
¢€ 3 oat Cea porn mite, writ RURAL and | Min thle place) ia (If outside d rate limits, writa RURAL and give nearest town) 
= TOWN sda TOWN 
@ }| waz. Tae ag Serene 
i STREET ADDRESS 5) \y UX b A : St. 
S 3. NAME OF (int) a (Last) 4. DATE (ifontby ay) (Year) 
Bed DECEASED 5 M eR | or a es 
Hy (Type or Print) Ames cPh ex son Ie Ov DeaTA A) UN 
5SEX & COLOR OR RACE | 7, SINGLE, MARRIED, hday | If under 1 funder 24 bra. 
s ne | "wi Months | Bays | Hours Min. 
& preity) yrs. 


-THPLACE (State or foreign country) 


10a. USUAL OCCUPATION (Give kind of a 
AwYyY ey eve 


12, Crmmn or Waat 
done during most of working life, even if | CounTRY? 


oe 
AND Ao : 


18. MEDICAL CERTIFICAWON 
Invaerval Berwee! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING oe DEATIA Onagr “SND D ==35 


Bie Immediate cause a aecadl sceeebaciteian ‘| HAR 


‘N prn 


16. Was Decrasep Even IN U.S. AnD Forces? 
(Yea, no, or unknown) | (it yes, give war or dates of 
e jeervice) 


16. SoctaL SacunitY No. 


ply every item of 


+ please write the causes of death clearly and legibly. 


/ Antecedent cause(s) 
Diseases or conditions, if any, i, 
triving rise to the above cause 
stating the underlying cause last_ 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


‘ADING INK. 
yeicians: 


Ph; 


Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


MARGIN RESERVED FOR BINDING 
Sup 


=a 19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION } | 20. AUTOPSY? 
pe =) I Yes of No 
is a ee ACCIDENT Specify) PLACE (Home, farm, (actory, strest, : (CITY OR TOWN) (COUNTY) GTATE) 
q CIDE OF ad hidg,, ete.) : 
- HOMICIDE INJUR i 
Le] TIME (Month) (Day) (Year) (Hour) THOURY OCCURRED HOW DID INJURY OCCURT 
a fo) leat Not Whille 
@ Ff INJURY Wek) Ac eeee 
: 22. I hereby certify that I attended the deceased from..... 9.447 to. Jane 19 that T last saw the deceased 
* alive on 4OW?" 4 19.49 and that death oceur 2e.. con the causes and on the date stated above. 
SIGNA (Degree or title) 


Life fe 


23, BURIAL, CREMATI! DATE PUEREOpP | N 
REMOVAL (Spegify) 


‘RLEASE WRITE PLAINLY, 


3A fvrand 


eél eT NMP 


rm 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mR | 
8 


13. FATHER’S NAME: 


Lever 4, Haas 


14. MOTHER'S: MAID NAME: 


XX Mary Radans 


(Yes, no, or unk,)} 


a0 


(If Yes. give war or dates o: 


15. Was Deceasep Ever IN U.S. ARMED FoRcEs 
f 
service) 


16, SoctaL Secuniry No.: 


| 17. INFORMANT & ADDRESS: 


Machin 


+7) So A yee 


(Te APacordle 


none 


please write the causes of death clearly and [é 


Immediate cause 
Wfwevedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause inst 


2A 


(1D) sasores 
DUE TO 


ysicians 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


related to the disease or condition causing death. 


ES 
oO 
CERTIFICATE OF DEATH Reg, Dist. Nola 
°° | 
‘. T. PLACE OF DEATH: 2, USUAL TT (HOME) OF DECEASED: 
B MARYLAND STATE ecg a vad county Crepiy oven 
fae be on 7 erp eS CITY (It outdite 1 rae limite, write RURAL and a ae town) 
(j 
3 es. TOWN Zakore. Lark Zt. 
5 eae ae STREET (If rurel, give Kention) 
g ADDRESS } 4 
S STREET ADDRESS th chin, hr. Sater ie ih Hog bela Bln Ave. 
3B 3. NAME OF Binet) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
4 DECEASED: oF Ze 
E (Type or Print) < /, Be Fagh DEATH: : 1952 
o 5, SEX: 6, ae ae 7. SINGLE, MARRIED, 8. ete kd 19. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
5 Fe pike pe f «ail Days | Hours | Min, 
% tle Vjprte wi Married | O ai | XRKGK oes 
3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WiiAT 
£ work done during most of working life, INDUSTRY: COUNTRY? 
3 even if retired) Ao ce Futile lo| % Ws. : 
B 
> 
vo 
ie 
e 
a 
J 
a 


18. MEDICAL CER’ 


CATION 


INTERVAL BETWEEN 
Onset AND DEATH 


4 Govt ge Le 


| 


19, DATE OF OPERATION: 


wItH UYFADING INK. 


19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes ANoO 


4 
21, ACCIDENT (Specify) | ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eo bidg., ete.) | 
HOMICIDE ine INJUR’ { 
PR isha (Month) (Day) (Year) (Hour) Sa OCCURRED HOW DID INJURY, OCCUR? 
While at Not while 
PNIURY M. work [7] at work [) 


alive on... 


age is especially importan’ 


22. I hereby oe that I attended the deceased from. AL, sata Wo ea to Qn. it.. ., 199.0%, that I last saw the deceased 
wy 19.5, 3 that death occurred at /.0.1%2..4.m., from the causes and on the date stated above. 


, a OR TITLE) ADDRESS. DATE SIGNED 


Pomp 


of a 
3. B 7 [ATION Wa wi 


—~ Ass OF CEMETERY OR CREMAT [touaren (Gity, town, or county) (State) 
+ Burret ot oreo: | Ro Creek Cemetery | | Washington, D.C. 

4 }} a E RECD BY LOCAL Loe 24. FUNERAL Di is ADDRESS 

a sia Z spice 8434 Ga. Ave. 


Cj’ Silver Spring, Maryland 


+tem 7 Filmul44 7/16/5¢ whw | 


ges STATE OF MARYLAND—CERTIFICATE OF DEATH OY 
e328 1, PLACE OF DEATH ee ie 
Ys 
z 8 County___. ‘ae Registration Dist. Moi ke See ey 
2 < Village or City VorArc H. Lane. St, ren 2, Ward 
me ¢pital or institution, give its NAME instead of street and number) 
wm How long Ip U.S. If of foreign birth?_.._.__. 998. coanoas mos.___..---08. 
as | 
@ mE: . 
as Residence: LANE st. 
oe a oo f aeray gh ae nsaarsitiens cca echanen anla 
Fi 3 PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH 
| 
3 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, | 21. DATE OF DEATH = 
9° OR DIVORCED (write the word) | Tuné eg, NER. 
. sue r—-ende fo snes) ae ip ee (ayy ear) 
5a. If married, widowed, or divorced i 
hg ed 22, 1 HE R EBY CERTIFY. That | attended deceased from 
(or) WIFE of ' \ 
L \ LY has hea en ee 


6. DATE OF BIRTH (month, day, and year) , 19.5_ 2; death is said 


7. AGE Years Months {fF LESS than to have occurred on the date stated above, (2m. 
2 aT 3° Vay, hrs. | The PRINCIPAL CAUSE OF DEATH and related causes of Importance 
of. . were as follows: 


8. Trade, profession, or particular 
kind of work done, as SPINNER, 
SAWYER, BOOKKEEPER, ete. -.-_-. 


9. Industry or business in which 
work was done, as SILK MILL, 
SAW MILL, BANK, ete... 


10, Date deceased last worked 
this occupation (month and 


AGE should be stated EXACTLY. 
OCCUPATION 


12, BIRTHPLACE (city or town)...\4- Od 
(State or country) 


janane Godot gl CM tac 


IW BOR GHPUAGE Celty or WWM) 2 2- Qe 1—s--2--- oda. poe ond- nanos nntenn wines Name of operation Me - Date of. - 
Sen or ea irro) What test confirmed diagnosis? (vel T_C) [C was there an autopsy? Zo 


15, MAIDEN NAME Qurent G oblapee 23. If death was due to external causes (VIOLENCE) fill in also the following: 


ae Accident, suiclde, or homicide? Sona caaseaeacanana Date of Injury_.----_---. 19... 
(State or countty) } Where did injury occur} 


UNFADING INK—THIS IS A PERMANENT RECORD. Every ite 


MARGIN RESERVED FOR BINDING 


See instructions on back of certificate. 


“supplied. 


WT 
tant. 
MOTHER | FATHER 


is very impor’ 
5 
2 
3 
S 
= 
> 
2 
3 
H 
‘ 
: 
' 


|" Gpecify city or town, county and State) 
Specify whether injury pecurred in INDUSTRY, In HOME, or In PUBLIC PLACE, 


(Address) 
18, BURIAL, CREMATION,-OR-REMOVAL 


Manner of injury 


Nature of injury 


WRITE PLAIN 


mation should be ¢arefu 


24, Was disease or injury in any way related to occupation of deceased?___ We 
If so, specify . 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


TION 


19, UN! 


V.S. No.1 


(5 20, inne DION, a5 8 cate eto ( ELE, (Signed). 
nol gal a a Rams 


If more blanks are needed, address State Registrar, 2413 N. Charles Street, Baltimo , Requesting U. S. No. 1. > 
| 


—,) . ol nt 
ee STATES STANDARD CERTIFICATE OF DEATH 


Statement of scourthio 
various pursuits ca kno 
ceased had retired diem business, 
returned as Att 


in answer 
however, d 


ise statement of occupation is very important, so that the relative healthfulness of 
. ome ‘entry in this section for every person aged 10 years or over. If the de- 
the occupation prior to retirement. Children not gainfully employed may be 


chool br ‘ge home. ‘a woman whose only occupation was that of home housework, write housewife 
gifestion 8 ald cagipome in answer to Question 9. For a person engaged in domestic service for wages, 
aig the occupatidh by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 


.eerpation whatever write none. : 
To be complete; /ariy occupation return must state: ‘ 
8.—The th nae particular kind of work done. 


9.—-The indu: in which the work was done. 
10.—The month a le deceased last worked at the occupation. 
11.—The number of yeataijthe deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc, 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. ‘Examples: 


Example I Example II 


The principal cause of death and related causes 
of importance were as follows: 


Date of onset || The principal cause of death and related causes [Date of onset 


of importance were as follows: 
1916 Attack of epilepsy 

1921 Run over by street car 

July6,1927|| Peritonitis 


Arteriosclerosis 
Chronic interstitial nephritis 
Cerebral hemorrhage 


1 week ago 
1 week ago 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones 


i Gastroenteritis I year 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


MARGIN RESERVED FOR BINDING 


1TH UNFADIN 


VS. ALSA fal S 


correct age 


G INK. Supply every item of information carefully. T 


WRITE PLAINLY, | 


impurtant. Physicians: please write the causes of death clearly and legibly. 


is especi 


Item 13 Film Gl) 7-11-52 ams 


MARYLAND STATE DEPARTME 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


| 


‘T OF HEALTH 


mois A 


Reg. Dist. No. lo. 


I. PLACE OF DEATII- 


2. EOE TERENCE NOME) OF pigs 


COUNTY OUNTY 
Montgomery MARYLAND D.\C., 
cIry ar outside corporate limits, write RURAL and | LENGTH OF STAY CITY Ut outside corporate a hnite: write RURAL and give nearest town) 
Town S£IVSF"Spring | gal Hsp ieee TOWN Washington 
TORT OR on Tipe Ap: beg 7 
STREET ADDRESS 708 Philadelphia Ave, |37 Bryant Street, N. W. 
hl NAM FOF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
(fype or Print) Lee Cc. Reamy DEATH June 28 1952 
5. SEX 6. COLOR OR RACE | ee eee 8. DATE OF BIRTH 9. AGE last birthday eae! [oe 
I VOR i ‘on! ays | Hours mn. 
le White Gown) Sangie —_|_12/23/12 9 ym. | | 
Ha. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR » BIRTITPLACH (State or foreign country) 12, Cimizun or WaaAT 
done during most of working life, even if retlred) | INDUSTRY | Countay? 
Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. AOA iy 
ie Was Sane erate ne ARMED LM 16. Soctat. Security No. | ike INFORMANT ND ADDRESS. 
es, no, or unknown yes, give war or dates o! ra 
io Ws a ~09—1:808 Ruppert Reamy , 6 ank OD N 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
OF pr Trae 
Immediate cause (a). CAUSE OF DEATH . UNKNOWN: aul ponkaate eee 
11554 
Antecedent cause(s) . , 
Diseases of conditions, if any, (hb)... .... AUTOPSY. # LNDINGS.. WERE. NE ESATIVE. ogee cee fe Se 
giving rine to the above cause 
stating the underlying cause last 
fe) U 
1. OTWER SIGNIFICANT CONDITIONS | 
Conditiona contributing to the death but not 
___telated to the disease or condition causing death. 
‘18a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 


PRIMARY (| 


on CONTRIBUTING [) | OF — office bldg., ete.) 

CAUS# OF DEATH. INJURY | 
THM (Month) (Day) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCUR? 
OF | While at Not while | 
INJURY mol owork Oat work O 


obtained by said Autopsy, Inspection or Inquiry, find that 


22. I certify that I took charge of the remains described above, held an Autopsy 2 lig Met ch, Inquiry 5 
Ol 
| 


id decease 


thereon and fron the evidence 


died on the dry stated above, and death in my opinion resulted 


from: natural causes |, accident j, suicide, homicide |, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
E o 4 
Q. ges dadp. ome (2 Gx - 2 
Ti TAURIAG., CREMATIG DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) Grate) 
REMOYAL (Specify) e 
Burda ne_30 G0 2 Ms) 
DAR REG yD BY LOCAL Ye SIGN Prop DDRESS 
OS USE wnp\Wnoy Silver Spring, Md 
papal 


\ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


fully. 


10n care: 


item of informat 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH U4 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS oe. ht: tins, sed le 
Montgomer MARYLAND Maryland Kontgomery 
foie (Tf outside corporate limits, write RURAL and | LENGTH OF STAY are (If outside ¢orporate limite, write RURAL and give nearest town) 
Of tvenerattorn) Bethesda LOmypyrmey || OR” Bethesda 
HOSPITAL OR SOD REBS | (If rural, give focation) 
INSTITUTION 8.5640 Audubon Road a 5640 Audubon Road 
a; NAME oF (First) (Middle) a (Laat) 1 l rn DATE (Month) (Day) (Year) 
Type or Print) Merrill F. REDFERN DEATH J 2 
6. COLOR OR RACE ge ai ee ige Y 8. DATE OF BIRT: %. AGE last birthday | pager ‘os jadi Pa 
Male White | WipowebrbNoRe RY |Dec.1, 1901 | 50 ym (Mmm| Om [Howry io 


5 OGG UEATION (Give kind of work 


1b. Kino oF Bustnmss on | I]. BIRTHPLACE (State or foreign country) 12, CITlzpN oF 
‘king fife, even If retired) 


iN 


i, 'D: 
Bertha Westbrook 
17. INFORMANT 


Oo, 
Weick S, |Redfern-Same as Item #2 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


15. WAS DECEASED 
(Yes, e, or unknown) 


ver IN U.S. ARMED FORCES? 
eee give war or dates of 
jaervice) 


Inreaval Barween 
Onsat AND DEAT 


Immediate cause 


44./ antecedent cause(s) 
Diseases or conditions, If any, (b)... 
giving rise to the above cauee 
etating the underlying cause last 

fe) 
Hl. UTHER SIGNIFICANT CONDIFIONS 

Conditions contrihuting to the death but not 

related to the disease or condition causing death. — 

198. DATE OF OPERATION 


| 30. AUTOPSY? 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, 
PRIMARY (| or CONTRIBUTING () | OF offiee bidy., ete.) 
CAUSE. OF DEATH, INJURY 


aete (Month) (Day) (Year) (Ikour) ware OCCURRED 


While at Not while 
INJURY m. | work at work 


(CITY/OR TOWN) (COUNTY) 


(STA 


TOW DID INJURY OCCUR? 


22. I certify that I look chorge of the remains described above, held an Autopey (J, (napeetibn Kl, Inquiry (J thereon and from the evidenee 
obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the day|stated above, and death in my opinion rerulted 
from: natural causes K), occident ["|, suicide (|, homicide (], undetermined (]. | 

SIGN. RE (Degree or title) ADDRESS | DATE SIGNED 


: Li greehak-| 0. Brithus cok nf? 6223.6 
ATE THEREOF NAME OF CEMETERY OR CREMATORY LOZATION (City, town, or county) (State) 
| 6-26-52 Cedar Hill frematory | Prince George Maryland 
bal D E 
: joes Beeheata ma 


Taal 
23. BURIAL, CREMATIOR 


Crepes pre's 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No...ded. 
1 


2 


1. PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Virginia counry Arlington 


CITY (If outside corporate limits, 
OR and give nearest town) 


TOWN 


RURAL | LENGTH OF STAY 


write | 
(in this place) 
2 days 


_Bethesda, R 


cry (If outside ¢orporate limite, write RURAL and give nearest town) 


Arlington 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


U. Se Naval Hospital 


(if rural, give location) 


1200 North Inglewood Street / 


NAME OF 
DECEASED: 
(Type or Print) 


4, DATE (Month) (Day) (Year) 


Virginia REHRAUER 


OF 
DEATH: June_7, 1 52 


5. SEX: 


Female 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired)? Housewife 


8. DATE OF DIRTH: 


Sept. 29, 1890 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specity): Married 


| 8. AGE last birthday: 


6. COLOR OR 
RACE: 


If UNOER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 


Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE 


Magths ys 
61m [OO | OB 
\(State or foreign country): ]2. CITIZEN OF WHAT 
COUNTRY? 


Texas | 


every item of information carefully> 


13. FATIIER’S NAME: 


Jacob C. GRIFFIN 


14. MOTHER’S MAIDEN NAME: 


Sylvie ARRINGTON _ ¥ 


(Yes, no, or unk.) 


— NO 


vite the causes of death clearly and legibly. 


INK. Supply 
lease w; 


Physicians: p 
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1 
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ITH UNFADING 


~ PLAINLY, 
age is especially important. 


LHASE WRIT: 


15 8-51 * & 


Vara 


4 


( 


\ 


/ 


1. WaS DECEASED Even IN U.S. ARMED FORCES? 16. SoctaL Secuntry No.: | 17. INFORMAN' 
(If Yes, give war or dates of 
service) 


'T & ADDRESS: © 


Husband: Walter REHRAUER, _ 


Immediate cause 
20,0 
429/09 waent cause(s) 


Diseases or conditions, if any, 


18. MEDICAL CERTIFICATION game as item # 2 


Interval BEYwEEN 
Onset ANp DEATH 


21. ACCIDENT 
SUICIDE 
HOMICIDE. 


Carceinpscdone lt vease 6 Gears 


20. AUTOPSY? 
| Yea) Nok 


PLACE (Home, farm, factory, street. { 


= 
(CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete.) | 


TIME (Month) 
INJURY 


(Day) ea abies OCCURRED | HOW DID INTORY OccURT 
| 


22. I hereby certify that I attended the deceased from.dime. 


alive WNG...7-p-y7 19.22., and that death occurred ata: 
EE OR TITLE) ADDRESS 


eo BOTHESD MARYLAND __June ge 
CEMETHRY OR CREMATORY | POCATION (City, town, or county (State) 


SIGNA’ 


23. BURIAL, CREMATI 
REMOVSR ecify) 
mov. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


Jue 7, 1952 


| 
19.98, code... 19..5@., that I last saw the deceased 
Be TAs from the causes and on the date stated above. 


DATE SIGNED 


Houston, Texas 


24. FUNERAL DIRECTOR ADDRESS 


Robert A. Fumphrey Funeral Home, 7557 


Wisconsin Avenue, Bethesda, Maryland 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


. pe Bd DEATH: 2. wrk RESIDENCE (HOME) OF Us fie ay UNT: 
Ca MARYLAND Y) te CNN 
CITY Cf outside corp: te ta, ite RURAL and | LENGTH OF STAY CITY (if outside jcorporate limits, write RURAL and give nearest town) 
OR neaxest to (in. this place) OR 3 
TOWN TOWN 
HOSPITAL OR T Tural, give location) 
is e. ~ - 


ly. 


STREE 
INSTITUTION OR Zz ADDRESS 
STREET ADDRESS f 


3. NAME OF (First) (Middle) 4. DATE Month 
eee, 5) ai | | Be (Month) (Day) (Year) 
(Type or Print) DEATH a. 19.52, 
: €. COLOR OR RACE) 7. SIN % 9. AGE last hirthday | [{under Lyear |Ifunder24 br. 
’ ~ 1D, PIVORCED, soz | aye Hour | Mine 
2 Spe GF m\ 3 ff) 


| 12. Crimean or Waar 


wie 


D sep Ever In U.S. AR Foauces? | 16. SoctaL Smcunity No. 17, INFORMANT AND ADDRESS 
(Yea, no, known) | (If yes, give war or dates of | 
‘2 leer vice) oO el 


18. MEDICAL CERTIFICATION T 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


a4 
vy ., Tmmedlate cause 00 AXES b= ete Ss) ae i Ss. 


Mantecedent was0) gy Youn alario sees oes 


giving rive to the above cause 


stating the underlying cause last, ROM 
(O} 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY|/ OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Wok O At work 


= as 
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q 
E 
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= 
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impo 


2. I hereb: gore 


is especially 


- .eera that death occurred at. 
‘ (Degrec or title) 


NAME GF GEMETERY OR CREMATDRY 
7, Z 
A Lhe - [f-& 
ENORAL DIRECTOR 


p ft f¥eo1t 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT oF HEALTH 
2411 N. Charles Street, Baltimore | 


CERTIFICATE OF DEATH neg ies 


2. USUAL RESIDENCE (HO OF. CEASED- 
STATE ry 
MARYLAND 
limits, write RURAL and NGTH OF STAY Gaus (If outaide torporate limits, write a nearest town) 
sf 


“|. PLACE OF DEATO™ 
COUNTY 


CITY (If outside corpora! 
OR give nearest tor 


rouN s TOWN @& fa 
HOSPITAL OR STREET | (If rural, give location) cy ' 
EAEEPERROS CEDARCROFT SANITARIUM | REBREs 7 | 7 


3. NAME OF 
DECEASED ‘onth) (Day) (Year) 
(Type or Print) se 
5. SEX 6. COLOR OR RACE | 7, SINGHS, Ae day | if under 1 [funder 24h 
| (Specify) 2 < eva | ays | Hours | Min.” 


done during most of working life, evon if reth InpusTR¥ 


Oa, USUAL one arit (Give kiod of re 10b. KIND OF 


15. Was Decrssep Ever IN U.S. ARMED AonCES? 
(Yes, no, or unkmown) is ci yes, give war or dates of 


16. SOCIAL SucuRITY No. | 17. IN. RMAN 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY rae a 
Lf ¢ 
Immediate cause (a)... 
nc Oe 


INTERVAL BerweEn 


ae Onewr anp Daate 


oe fl i! Antecedent cause(s) 
Diseases or conditions, if any, (b) 
xiving rise to the above cause 
stating the underlying cause last_ 
fc) 
i. OT SIGNIFICANT CONDITIONS | 


FADING INK. Supply every item of information carefully. 
rtant. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition caualng death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | | 20, AUTOPSY? 
Yes O No B 


& 31. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g DE OF office bldg, ete.) i 
- HOMICIDE INJURY : 
m2 TIME (Month) (Day) (Year) (Hour) make INJURY OCCORRED HOW Dib INJURY OCCURT 
Aa 0] While at Not While | 
ay INJURY Work 1) __ At work } 
as 2. I hereby certify that I attended the deceased from.—/ FE om » Wey to... be ee.) 19.967 that I last saw the deceased 
ES NWS and that gents Seared at .m., from the causes and on the date stated above, 
& Degree of-title M BATE SIGNED 
Sh) it 
a GREMA TE SERED S 2 ag Lusiiue aa a ¢ 
io] RIAL, AME OF,CEL r x TON (City, town, or 6 = 
g ntaral sean © POPE Org a scbinent anak SF 
| DATE REC'D: BY LOCAL@7 REGISTRARS aA “Day i ei, TOR) > Z. AT «'' =a : 
ay G3fs eee Ale go PEE Osi dio tlm (e) Tilt. 


re 3 > 
+ 
7 
? 
w 
= 
= 


WITH UNFADING INK. Supply every item of information carefully. 


& WRITE PLAINLY, 


8-51 7 ( ~ } 
\ e MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


‘icians 


ecially important. Phys’ 


age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18\)){) (2% 2. 
CERTIFICATE OF DEATH Reg. Dist. No.! 


I. PLACE OF DEATH: 


MARYLAND 


4 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


thee 
state [72 di, COUNTY Charles 


LENGTH OF STAY 


CITY (If outside cdrporate limits, write RURAL and give nearest town) 
(in this place) CITY (If outside edypor é 
g TOWN J uw Ale f - 


HOSPITAL OR 
INSTITUTION OR 


STREET Ae rural, give location) 


STENT ADDRESS 1] 300 Belk On eel eae Con alte Rd. Y 


3. NAME OF (First) (Middie) ay 4. DATE (Month) (Day) (Year) 
DECEASED: “ OF 
(Type or Print) 8 DEATH: Tem t. /2 19 5 2— 


7. SINGLE, MARRIED, 
WIDOWED, DIYORCE 


5. SEX: 6. COLOR OR 
“wads 
ee] Ww (Specify): Wideue 


8 DATE OF BIRTH: 


IF UNDER I YEAR 


p. AGE last birthday: | 1 unpeR I YEAR, 
| Days 


1] _ym. 


IF UNDEX 24 TKS. 


Hours Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of cei 


even if retired)? WL os @ wy 


INDUSTRY: 


2 € pe 6 18 


I0b. KIND OF BUSINESS 


BIRTHPLACE {State or foreign country): | 12. CITIZEN OF WHAT 


13. FATHER'S NAME: 


ames Pomsihis 


1 
nd } COUNTRY? 
| Ss 
14, MOTHER'S MAIDEN NAM 


(If Yes, give war or dates of | 
service) 


(Yes, no, or unk.) 


15. Was Dec&asep Ever In U.S. Armen Forces?, 16. Soctau Szcurity No.: 


| Ak Ats$ @ G wv 
| 17. INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


426, 


Immediate cause 


Or eanea cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Be Asbey \F Condon th 2 ‘and, 4d, 


18. MEDICAL CERTIFICA! 


InteryaL BETWE! 


. ONSET AND Dr. 


192, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Nof] 


SUICIDE office bldg., etc.) 
TIOMICIDE TNgURY 


21. ACCIDENT (Specify) oe (Home, farm, Factory, stre 


| 
(CITY OR TOWN) > (COUNTY) (STATE) 


ge (Month) (Day) (Year) (Hour) INJURY OCCURRED 
Whileat Not while 


| 
ke HOW DID INJURY OCCUR? 


INJURY M. | workt) at work] 
22. I hereby certify that I attended the deceased from. @, : 

alive on Bowen 19.062-and that death occurred at... ¢2 Seat 
SIGNATURE 


> 19: 4%, that I last saw the deceased 
M., from the causes and on the date stated above. 


% pteto..8 13 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


23. BURKAI 


METER : i | 


Qond-z Cervell dy, 9[£2— 


* 


DATE 
EG. 


LOCATION ae ial ~ (State) 


R 


5 ian vA El [tld 


Item 21 Film Gl4 7-7-52 ams 
MARYLAND STATE DEPARTMENT oF HEALTH 


CERTIFICATE OF DEATH JL 
FOR MEDICAL EXAMINERS Ka thacnden 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE ; e 
Montgomery MARYLAND. i Maryland fonf galery 
Gee eee corporate liraits, write RURAL and Pe! oe STAY fein.g {If outside corporate liraits, write RURAL and give neareat town) 
re, 
Town “SMe "Spring Lesa aisee? town Silver Spring 
HOSPITAL OR Py STREET (If rural, give location) 
INSTITUTION OR Crt DRESS 
STREET ADDRESS a ton, B Granck iy 825 Bonifant 
3. NAME OF (Firat) (Middle) (Last) | 4. Pata (Month) (Day) (Year) 


DECEASED 
(Type or Print) John Karl Roessler DEATH ne 19 54 


ANE 
5, SEX 6. COLOR OR RACE Ge A Re 8. DATE OF BIRT. 9. AGE last birthday ces ‘ear [Mees pe 
1DO" A {e} D. ‘on jays | Hours iD. 
Male White Spey) Singte” | 12/4/77 Th, _yrs. | | 
tee oe Oe a Ove xine of ork pie KIND OF Businmss OR | Il. BIRTHPLACE (State or foreign country) | 12, CimizgN OF WHAT 
or jur'! ot . if ret’ is 
rf ing most of working life, even if retired) NDUSTRY Germany rox, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Michael Roessler Marie M, Vierkorn 


abe Was See Ever In U.S. AkMeD Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS. kK 
Ce eee es! Bone f(r, John Schaeffer, 825 Bonifant St. 


ne correct age 


ye 


NK. Supply every item of information careful! 
: please write the causes of death clearly and legibly. 


5 18. MEDICAL CERTIFICATION ] LY 9) ge, ma 
Inrenvar’ BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeatH 


Wi. mmediate cause 


” ‘Antecedent cause(s) 
Diseases or conditiona, If any, (b) 
giving rise to the ahove c: 
stating the underlying cavoe last 


ans 


te) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i Yes No 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, ah OR TOWN) (COUNTY) {STATE) 


tant. Physic 


PRIMARY [jon CONTRIBUTING 2 | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
oe (Month) (Day) (Year)” (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


impor 


4 While at Not whik . 
ENJURY mi.) Swat Det een) Drowning + Suicide 


22. I certify that I took eharge of the remains deseribed above, held an Autopsy .., Inspedtion A, Inquiry) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dhy stated above, and death in my opinion resulted 
from: natural causes |, accident 7, suicide %, homicide , undetermined _ ’ 

SIGNATURE (Degree or titie) ADDRESS 


. 


Stare . ian bo ~y WY, 6-I2¥ 


3 AURIAT. CREMARION DATE THEREOF NAME OF CEMETERY OR CREMATORR | LOCATION (City, town, or county) Gtatey 


Burtar’*» Seu? 6/20/52 Prospect Hill Cemeter. Washington, D. C. 


Pee RECXD BY LOCAL | REGISTRAR’S a sow 24. FUNERAL (us ADDRESS: 
a f f 
"Yale C VAR Georgia Ave 


y Silver Spring, Maryland 


is especiall 


DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 Was 4 4 
CERTIFICATE OF DEATH wag the OE cto 


= 
I. PLACE OF DEATH: | 2 USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stare D. q «COUNTY 


On, Seater ise ert ae eee are aoa eae (If outside corporate limits, write RURAL ond give nearest town) 


Bo da, Rural 2 mos. TOWN * Washington 
HOSPITAL OR STREET | Gi rural, give Toeation) 
INSTITUTION OR ADDRESS : 


STREET ADDREss U. S. Naval Hospital | 721 Greshan Place, NW WV: 
3. NAME OF (First) (Middle) (Last) [" DATE (Month) (Day) (Year) 


The correct 


DECEASED: OF ie 
(Type or Print) Alvin James ROLLINS peata: _dune 4, 19 52 
. AGE last birthday: | 1F UNneR I YEAR | 1F UNDER 24 TKS. 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


Male Negro erent): Single |Sept. 12, 1903 _|| bee Oe | aa 


Toe, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE [State ‘or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Guprd U.S. Government Louisiana me. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James ROLLINS Annie) REASON 


15. WAS DECEASED Even IN U.S. Armen Forces? 16. Social SECURITY No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


YES serviee) WW IT | - - -| Brother: Jesse ROLLINS, 163 Glenwood Avenue, 


Ts. MEDICAL CERTIFICATION Fuffalo, New York Sa ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: +1 Onset ann Death 


he causes of death clearly and legibl: 


Immediate cause 


4 7 Antecedent cause(s) 
Disonses or conditions, if any, 0» ..Keg Nhe od Te GNM. Ad ML Che PRM MA tA. CYC be: AS... 


giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
Ti. OTHER SIGNIFICANT CONDITIONS: 5 | j 
‘onditions contribnting to the death but no 
related to the disease or condition causing death. Chitrr¢ ew |X W708? aS 
Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
an Yes(] No 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strvet, | ~~ (CITY On TOWN) (COUNTY) (STATE) 


SUICIDE oO office bidg., ete.) | 
ILOMICIDE INJURY i 


i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY. M. | work{] at work(] | 


22. I hereby certify that I attended the deceased fromADK inthe 19.22n5 to..sIune...k,, 19.52.,, that I lest saw the deceased 


aliv, sn... AMIS... 1928..., ard that death occurred a Rae ee from the causes and on the date stated above. 
SIGN. (DEGREE OR TITLE) ADDRESS DATE SIGNED 


BE. A. SPARKS, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. June 5, 1952 
28. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 7 (State) 
REROYA re: | June 5, 1952 | Washington, D. C. 
Oe REC’D BY LOCAL SIG) AT) 7 Es 24. FUNERAL DIRECTOR ADDRESS 
June 1952 / 2 Jovn T. Stewart Funeral Home, 30 H Street, _ 
W.E., Washington, D. C. 


Physicians: please write ti 


f) 
o 
u 
a 
o 
i= 

2 
‘6 
Ss 
g 
rm 
2 
£ 

4 
i) 
g 

3 
i 
o 
> 
o 
> 

e 
A. 
S 

mn 

x 

a 

a 

o 

a 

=| 

a 

<q 

fe 

a 

P 

ise} 

a 

=] 

= 
pS 
ft 

a 


d 


age is especially important. 


WRITE PLAL 


oS 
z 
=] 
i= 
4 
a 
i) 
me 
i=) 
te 
a 
R 
> 
& 
I 
R 
2] 
m 
S 
m 
Re] 
a) 
Leal 
to 
7 
© 


ion carefully. 
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rtant. Physicians: please write the causes of deat! 


WRITE PLAINLY, 
age is especially impo 


ta 


PLEA: 


VS. A1B.. 8-51 me 


| A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state De C4 COUNTY 


COUNTY Montgomery MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) 


TORS Bethesda, Rural day 


CITY (If outside ehiparate limits, write RURAL and give nearest town) 
ae |Washington 


HOSPITAL OR 
U.S. Naval Hospital 


STREET (if rural, give Toeation) 


Ss’ | 
ADDRESS 1116 E Street, S.E. 


INSTITUTION OR 
(First) (Middle) 


STREET ADDRESS 
Mitchell Plummer 


ROUX 


(Lest) 4, DATE (Month) (Day) (Year) 


DE June 22, 19 52 


3. NAME OF 
DECEASED: 
6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


(Type or Print) 
White (Specify) ‘Merried | Sept. 


8. DATE OF BIRTH: 


DEATH: 
. AGE iast birthday: | iF UNDER I YEAR | IF UNDER 24 HIS. 
Hours | Min. 


30, 1887 || 64m | OF | OD 


5. SEX: 
Male 
10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): None 


INDUSTRY: 


1b. KIND OF BUSINESS OR 


1]. BIRTHPLACE {State or foreign country) : 12, CITIZEN OF WHAT 


18. FATIIER’S NAME: 


John Me 


i COUNTRY? 
Florida) U.8. 
14. MOTIFER’S MAIDEN NAME: 


Ida LUCUS 


16, Was Deceasep Ever In U.S. Armep Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes. give war or dates of 


service) Wy T =o 


| 1?. INFORMANT & ADDRESS: 


Wife: Lena ROUX, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
5H he 

Antecedent cause(s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


lL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


enc tore ls, Gente 


Griércsgeltroree 


same as item # 2 


INTERVAL BETWEEN 
Onset AND DEATH 


AB IPS 


19a. DATE OF OPERATION:| 1%). MAJOR FINDINGS OF OPERATION: 


fear? Leseark, (5 y€ars 


21. ACCIDENT 
SUICIDE office bld, 


(Specify) | 
ig, ete.) 
HOMICIDE INJURY 


PLACE (Home, farm, factory, street, / 


| 20, AUTOPSY 
i 


| Ye] Noo _ 
(City OR FOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whileat Not while. 
INJURY M. work (J at work 0 


| 
| HOW DID INJURY OCCUR? 


oo 


22. I hereby certify that I attended the deceased fromaMne...2L, 19.52.., to..une..22 19.52.., that I last saw the deceased 


alive on...0WNR...22., 1952.., andthat death occurred at..La239..P...m., fro 
SIGNS és (DEGREE OR TITLE) ADDRESS 
H. A. ARKS, LT, MC, USN U.S. NAVAL HOSPITAL 


the causes and on the date stated above. 


DATE SIGNED 
SDA, MD. June 23, 


23. BURIAL, CREMATION 
te (Specify) : 


DATE THEREOF 
June 26, 1952 


| NAME OF CEMETERY OR CREMATORY 


Ft. Lincoln 


1507s we 
| LOCATION (City, town, or county) (State) 
Washington, D. C. 


Beet REC’D BY LOCAL | RUEGISTRAR’S SIGNATU, 


2 


vet 
| 24. FUNERAL DIRECTOR 
ad ) 


ADDRESS 


Massachusetts 


Avenue, NIE., Washington, D.C. 


ij 


Ite@ 18 Film G14 6-30-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH \ ) 
2411 N. Charles Street, Baltimore — ‘ 


CERTIFICATE OF DEATH Reg. Dist. No...02-2.. 


“T- PLAGE OF DEATH > j 2 USUAL RESIDENCE (HOME) OF DECEASED: 
col STATE 
¥ Moxtep mee Y MARYLAND. MaRYAanD RIONTCOM ERY 
os CITY (if outside corporate limite, write RURAL and | LENGTII OF STAY Gy {If outaid were limits, write RURAL and give nearest town) 

OR give ey wn) Gy, this piace) rel 

TOWN aw FHeRes TO ¥es< TOWN 

@ TREEOHON on 
UiREBt aboRrtes 30/4 LoKe fy e )d ELD ‘ 


3. NAME OF (First) (Middle) (Last) ] | 4. DATE (Month) (Day) (Year) 


DECEASED is 
(Type or Print) WIZABE Has DEATH c- TEN 19. $3 


6. SEX wer OF BIRTH) 9. AGE fast birthday | If under I year 


if under 24 brs. 
Months | aye 


Hours | Min. 


_¥emace | Wyi te (Speci) hee 4. 3 ym. 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF eee me Ml. BIRTHPLACE (State or foreign country) 12, CrimzmN oF WHat 
done during most of working life, even if retired) | IypusTRY Ww | Country? 
Hover Wife ASHineTon, D.C. U.S.A. 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DiyoRceD » 


13. FATHER'S NAME 3 14, me MAIDEN NAME 


\ ow = Hones NEASAN ee 


15. Was DecraseD Ever IN U.S, ARMED Forces? | 16. SocIAL SECURITY No. | tA ie AND DRESS 


(Yea, no, eceanee Tt fag give war or dates of le! Lise XR uppy- x o/ , Woxesra epee 


18. MEDICAL SEnTMCaTIOn 


ly every item of information carefully. The 0 


te the causes of death clearly and legibly. 


Pp 


MARGIN RESERVED FOR BINDING 


i 
ae I, DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH 
‘: | 
ry i BINg Immediate cause ()-... a 
| Aa | LS/ Antecedent cause(s) = rar ree 
OH Diseasea ot conditions, if any, (b)_— mm NL AA = 
Z& Ziving rise to the ahove cause 
2 RS stating the underlying cause iat, 
“ ‘ «c) 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
PAgl Conditions contrihuting to the death hut not 
Su telated to the disease or condition causing death. 
md 19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Bi Yeu No 
ag 31. ACCIDENT Specify) Hl (CITY OR TOWN) (COUNTY) GTATE) 
q SUICID! te.) : 
a HOMICIDE r 
tad TIME (foot) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ia fe) hileat Not White 
e@ 23 INJURY mulllantonesty Aber x3] 
aa 
a 8 22. I hereby certify that I attended the deceased from...> 
2 
@ | alive on.,... y..C...., 19.574 and that death oc om the causes and on the date stated above. 
z DATE SIGNED 
a 33. BURIAN, CREMATION | DATE THEREOF 
2 {OVAL + (Specify) 


DATE REC'D BY LOCAL 


o/b F8| 


information carefull 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.3 Ll 

oe = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Ponts er. , MARYLAND STATE Ded k COUNTY 7770 

F fs ; i ; 

GHEY (Ir outside Pfryorate Lita, waite RURAL WEENGTH OF STAY | cory car eutige cpoporate limit, write nURAQ/ and oivy/ocarent own) 

TOWN 7 bam OR 

HOSPITAL OR (if ruyéi, give location 

INSTITUTION OR Reneaee , cas 

; % Mo sp ELF Sylver Sprn ur 
3. NAME OF i (Middle) (Last) 4. DATE (Month) (Day) 
DEATH: VAhe Pa 19 5 2 
&. BEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ||9 AGE iast birthday: | 1F UNDER I YEAR | (F UNDER 24 HFA, 
10a. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE |(State or foreign country) : TIZEN OF WHAT 
work done during ay of working life, INDUSTRY: | COUNTRY? 

18. FATHER’S NAME: | 14. MOTHER'S MAIDEN Be 
i” atob Si chna hele. £ est-en 
as Was peceasep Ra ve eee okeea | 16. Socian Secunrry No.: | 17. INFORMANT & ADDRESS: 

es, no, or unk,), ‘es, give war or dates of! 
| service) Unbno aH, | 218=80=2390 Mrs. cited M Schnabele 
18. MEDICAL CoH | 
INTERVAL BETWEEN 


) 
CERTIFICATE OF DEATH Reg. Dist, NowAloninue 
TOWN Silver Sprin 
STREET ADDRESS 
(Year) 

Give et Feist) Fppal oy ‘Nam Seh wa he DE 

E WIDOWED, DIVORCED, 'Months | Days | Hours in, 

Mate "White Sect] ard 2--/2 -£6 eam, Aa 2g aah 
12. rf 
even if retired) : : Clecte; lath Washington , 2. WS. Q- 

Nf N. 

: 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
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Immediate cause 
4 4 


9 
‘ Dik Meese cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 5 
related to the disense or condition causing death, EJ 
19a, DATE OF i se) 19b, MAJOR FINDINGS OPERATION: | | 20, AUTOPSY? 


i Yes Nog” 
2. ACCIDENT (Specify) | ELACE (Home, farm, factory, strect, (City OR TOWN) (COUNTY) (STATE) 


Ss 
& 
3 
e 
> 
o 
Ey 
3 
=] 
wn 
id 
q 
o 
a 
a 
a 
< 
a 
a 
> 
ist 
a 
ay 
Es 


1CIDE office bldg., ete.) 
HOMICIDE INJURY 


| 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Fa While xt Not while 

INJURY. M. | work{) at work () 


22, Thereby certify that I attended the deceased frombed..d l 
Siena A .., and that death occurred at. ym the causes and on the date stated above. 
IGNATURE (DEGREE OR TIT DATE SIGNED 
Loam Fl» (tare WW) £257 LNGAG Lhu yp Ad Space. 
23, BEGua aon NAME OF CEMETERY 6R CREMADORY| LOCATION (Cityf town, county) (State) 
eR ash, Memorial Cemetery Prince Geo. County, Md. 
ATH REC'D BY LOCAL REG. ea zs P 24. FUNERAL DIRECTOR ADDRESS 
HAD Pe , 8434 Ga, Ave, _ 
7 Silver Spring, Md. 


age is especially important. Physicians 


4 
S 
4 
z 
= 
& 
(=) 
1) 
a 
is] 
> 
& 
oo 
a 
mm 
is 
S 
me 
= 
4 
a 
0% 


PEEASE WRITE PLAINLY, 
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by 
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fully. The correct 


10n care: 


item of informati L 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


I. PLACE OF DEATH: 


COUNTY Montgomery MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Montgomery 


CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN 25 da: 


HOSPITAL OR 
INSTITUTION OR 


GUTY (It outside edrporate limits, write RURAL and give nearest town) 


TOWN Bethesd a 
STREET (if rural, give location) 


ADDRESS i 
STREET ADDRESS U.S, Naval Hospital 4710 Jones Bridge Road ___ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Eliza Jane SELPH DEATH: June 17 19 
5. SEX: 6. couer OR 7. Ge ee 8. DATE OF BIRTH: . AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 TIRS. 
CE: oO uw, i} Months | Days | Hours Min, 
Female | Waite Grecity): Widowed |May 20, 1887 Ti_zn. 1 00 | | 
J0a. USUAL OCCUPATION (Give kind of | 1ob. KIND OF BUSINESS OR | I1. BIRTHPLACE [State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cveaHUTtie):. ° Heape@iek | =o << <.- = North Carolina U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Luther FLOYD Amanda | HERRING 


15. Was Dackasep Ever In U.S. ARMED Forczs 7) 
(Yes, no, or unk,)| (If Yes, give war or dates of 


HO service) 


16, Sociau Securtry No.: 


ed 


17. INFORMANT & ADDRESS: 


Daughter: 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


, Immediate cause 


/¢ 


- * 
Antecedent cause(s) 
Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


INSET AND Pe. 


- ee 


c | 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes No fi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID ETO OoccuR? 
oF | Whileat Not while 
INJURY. M. | work(] at work] 


22. I hereby certify that I attended the deceased from..MAY..2&., 19.08, to..SRPR..LE 19.52, that I last saw the deceased 
a LT, 19..52, and that death occurred at... 


alive 
SIGNATU. 


ie 


(DEGREE OR TITL 


5. A.um., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


D. 0? ft, Mc, USN U.S. NAVAL HOSPITAL, BETHESDA, MD, __ June 17, 1952 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, (State) 
EMOVAL (Specify) : 
ume 17, 1952 mn Cemetery Thomasville, Georgia _____ 
| 24. FUNERAL DIRECTOR ADDRESS 


DATE REC’D BY LOCAL REGISTRAR'S SIGNATU! 
RiBe 17, 1952 


Robert A. Pumphrey Funeral Home, 7557 


Wisconsin Avenue, “Bethesda, Maryland : 
Pa 


MABY LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


I, PLACE OF DEATH: 


ae aa 
2, USUAL RESIDENCE (HOME) OF DECEASED: Py 


P 


1 @@ (~) 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING 


G COUNTY g MARYLAND stare Virginia county Arlington 
LD —-county___Montieomery as 
ae QU anaes aan RURAL | CEN eon CITY (If outside edrpornte limite, write RURAL and give nearest town) 
@ Ze TOWN 4 mose 23 TOWN Arlington , 
eg HOSPITAL OR STREET j (if rural, give location) 
88 INSTITUTION OR ADDRESS 
e Ee STREET ADDRESS =U, S. Naval Hospital 2311 North George Mason Drive V: 
‘Sc | “3 NAME oF Firet Middl Last] 4. DATE (Month) (Day, Yea 
38 DECEASED: ee. a es OF % LE 
BS {Type or Print) Howard. Irving SEPHTON DEATH: June 27, 19 
Sg | 6 see & COLOR OR 7 SINGLE, MARRIED.) §. DATE OF BIRTH: 'P. AGE Inet birthday: | F UNDER I YEAR| UNDER 24 HAS. 
33 3 ? } Yopthe Dove | Hours | Min. ¢ 
=8| Male | white Geely) Married | July 21, 1914 || sca: | 88° | 
cy Say | 1a USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR [ 11. BIRTHPLACE [State or foreign aoe 12, CITIZENOF WHIKT 
= go work done during most of working life, INDUSTRY: wee NTRY? 
cara even if retired): OfLicer eS. Navy New York 
5 se 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: : 
ot s 
a e = George SEPHTON Magdelene MODER x 
[<4 pec 35. Was DEcEASED Ever In U.S. ARMED Forces % 16. SOCIAL SEcunITY No.: | 17. INFORMANT & ADDRESS: 4 
O BS | (Yes, no, or unk.)) (If Yes, sive war or dates of| | _ 
oe Pe YES |*ervice) WW IT |[~-~-=--+-+ | Wife: Alice M. SEPHTON, i g 
ia ne 18. MEDICAL CERTIFICATION. same as item # 2 adage here 
> 22 | |. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONagr AND DEAE: 
4 so 
i= Ze 
n 
mR 
me 
z 
i] 
ia) 
on 
< 
re 
wm 


“aia cause 


174, Take Antécedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


(Db) sore 
DUE TO 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not if 
related to the disease or condition eausing death. ai 


| 
20, AUTOPSY? 


T9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 
3-10-52 4 5-22-$2. OJu cand lin rmwenl prssanne @ 7 Cihorey lore. __ XeeQ) Not) 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (SEATE) - 
SUICIDE office bldz., etc.) i | 
HOMICIDE ingury i 
TIME (Month) (Day) (Year) (iTour) | INJURY OCCURRED HOW DID INTORY OCCUR? 
While at Not while ” » 
INJURY M.|_work(] at work (J ba : 


22. I hereby certify that I attended the deceased from. Feb. eck, UES 5e., to., iuie..2, 19. ie, that I last saw the deceased 


alive on. WRC .27.., 19.92. ., and that death occurred at.. 83: 4Q | Aum. from the causes and on the date stdted above. 

> OP, Melee. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
R, MC, USN U. 3. NAVAL HOSPITAL, BETHESDA, MD. June 27, 1992 ° 
23. nURiat, Piiecen | DATE THEREOF NAME OF CEMETERY OR CREMATORY | | LOCATION (City, town, or county) ews 
pecify) : 

it Ss nal C Pine Lawn, Néw 

DATE REC'D BY LOCAL Lea TRANS SIGNA OR: 24. FUNERAL DIRECTOR = FOr 
Juife 27, 1952 aA < Robert A. hrey Funeral Home, 7557 


“Wisconsin ese ‘Bethesda, Marylana 


Ay etre, 


a. 


item of information carefully. Tha cotrect age 


MS 
& 
a 
z 
a 
i=} 
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° 
fea 
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Supply every f 
please wie the causes of death clearly and legibly. 


ysicians: 


RITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 
COUNTY 
MARYLAND 
as (If outside corpora: imits, writ RURAL and ee tht OF STAY 
ee nearest town) this place) 


3. NAME OF 
DECEASED 
(Type or Print) 

6. ee OR)RACE ) 7, SINGLE, MARRIED, 
Kf yy) | WIDOWED, pivoRGED, 


i ¢ 10b. KIND OF BUSINESS OR 
done during most of working 


cpr grant retired) 
13. FATHER'S NAME, 
ven SA 


15. Was Duceasep Ever In U.S. ARMED 
(Yes, no, or unknown) ys = give w: 
ice) 


100. USUAL OCCUPATION (Give kind of work 


SUGFiP 6 


2. pen RESIDENC| ean OF DECEASED: 
TE COUNTY 


oy erg ma Limits, write RURAL and give nearest town) 


TOWN And 
Sue: 


STREET f rural give location) 
G- CP ECS on 
oS (Day) (Year) 
ye al Wwe _/? 19S 2 


4. DATE ee 

9. AGH last birthday | If under 1 year |If under 24 hra. 
He | Days |Hours as 

State or foreign = cae 


(Last) 


12. Citizen oF Waat 
Counte yz) Ss 


Wen re, TeR USss o- 
14, MOTHER'S MAIDEN NAME 


| See iw 


18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


4 az Ay / Antecedent cause(s) 


Diseases or conditions, ifany, (b)....0. 
giving rise to tho above cause 


eidiog the undeciying eines inet. 
© 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
LD 
21. ACCIDENT (Specify) antes cee farm, factory, street, 
SUICIDE 3 ete.) 


HOMICIDE fNsUR 


SIGNATURE, (Degree or title) 


LE Jf /y ‘Ge 
23.-BU RIA rama taiae DATE TUL, Oe 
ap me | en Tae 


tn ATCA _ 


“, and that death occurred at./.. 


InrervAL BETWEEN 
ONSET AND DEATH 


of 


‘ 
| 20. AUTOPSY? 


Yes No 


i 
(CITY |OR TOWN) (COUNTY) (STATE) 


, that I last saw the deceased 


sis, He the causes and on the date stated above. 
DATE SIGNED 


, os 
‘ION (City, town, or i) (State) 
OITSVtLes, . 


Sas ot e 
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The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH : 14 


CERTIFICATE OF DEATH 
Reg. Dist. ae 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE if COUNTY. 
Montgomer MARYLAND hi and Montrome 
gee (If outside corporate limits, write RURAL and | LENGTII OF STAY RY (If outside corporate Vimits, write RURAL and give nearest town) 


ive nearest town) (in this place} 
Town” e “ a 


SNAME OF (Fin) ) 
ASE! . ' ki 
(Type or Print) Rie Rand | 199° 
y | If under Jehed If under 24 bra, 
| 


€. 7. SINC 
COLOR OR RACE | 5 Monts Hour | to 


GLE, 
1 WwW Wi E 
hi te Pome POR 
10a. USUAL OCC ACURA) ER of ray 16b- Kinn or Business ow | 11, BIRTHPLACE (State or forelgn country) | Vanes or WHAT 
ing most of working Wife, even If reti: USTRY s 
ee telemantor Frederick, Marvland 
13. FATHER'S NAME School 14, MOTHER'S MAIDEN NAME 


Daryl Ww. Shaw Dora Patton 
15. Was Deceasep Evan In U.S. Anmep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Wa bie oe IN GHe lDaryl W. Shew- same as item 42 
18. MEDICAL CERTIFICATION ] 
INTERVAL BErween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Deati 


Immediate causa 


O™ Antecedent e2use(s) ny 
Diseases or conditions, If any, — (b).........d SEAM... 
iving rise to the above cause 
stating the underiying ceuse jant_ 
fe) 
tf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. “*AJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [) | OF. oftice bidg., etc.) | 
CAUSE OF DEATH. INJURY et 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | hile at Not while 

INJURY m, work 0 at work 


22, 'I certify that I took chorge of the remains described above, held an Autopsy §¢, Inspection |], Inquiry [] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid aaseonsd tated on. the day stated obove, and death in my opinion resulted 
from: natural causes |'\ occident ¥f, suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Lat HM. Jd : _ Ade Le 4 OG-assiw 
“EO WURIAL. CREMAT DATE THEREOF NAME OF CEMETERY OR CREMATORY ] LOGRTION (City, town, or county) Gtatey 
REMOVAL (Specify; 
CL bib 


6-4.-52 Rockville Unio 


“tek Fear RE a a STRAR'S SIGNATPRE— 
se 3) 5m 2PM ADIN 


> 
S 
ee 


he correct age 


MARGIN RESERVED FOR BINDING 


ay 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully’ 


VS. AISA 


4X 


MARYLAND STATE DEPARTMENT OF HEALTH 9615 


CERTIFICATE OF DEATH ay 
FOR MEDICAL EXAMINERS he ites, We, A Veal 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY y STATE COUNTY, ~ 
MARYLAND. ie 
CITY (If outside corporateAimite, write QURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest Jown) 
OR give nearest tgwn) ~ (in this_place) oR ' 
TOWN aaa se? TOWN Ahmet 
HOSPITAL OR 3 STREET (it rural, give location) 
INSTITUTION OR A ADDRESS 24 g~ /. 9 K of 
STREET ADDRESS — bts Corman e + Faobrercom 
3. NAME OF First, Middl (Last 4. DATE (Month (ay) ‘Year) 
DECEASED /o rep : as 2 2 J f | OF cw i bh 
(Type or Print) LAI aan bie DEATH re 198 
6. SEX. 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTI 9. AGE fast birthd TL under I year |if under 24 & 
\ WIDOWED,, DIVORCED, Months | ays sage Mia, 
Lepern (Speelty ya. Seg 4. 2 . 
Va. PSUAL OCCUPATION (Give kind of work | 10b. Kino or Business on | 11. BIRTHPLACE tate or forelgn country) 12, Citizen or Wnat 
dott during maag@t working life even if retired) } INDUSTRY o Country) 
fos Ps nee a (1a a th ac 
13. FATHER'S NAME l V4. MOTHERS MAIDEN NAME 
J 4 br 8 - ae 
16. Was Deceasep Even In U.S. ARMED FORCES? 


16" Sochau Secunrey Na, —] 17. \NFORMANT AND ADDRESS ; 
ln Sertigaieg > 200M. Fi ctnwh~Grhane. fr 
14. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


(Yee, n0, or unkoown) fat Chet give war or dates of 
leer vice) 


IntsRvaL Berwee 
Oneet aND DEATR 


Immediate cause (a) cose 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)..... 
giving rise to the above cause 
stating the underlying cause lact_ 

fey 
We AB. CA GU: Ui 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE " 106. MA, W i ; 0, 
Ye No 


21, EXTERNAL CAUSH LACE it ‘ome, farm, factory, street, XO OWN) OUNTY 
PRIMARY (on CONTRIBUTING [) | OF oftiee hidg., ete.) | 
CAUSR OF DEATH, INJURY. l 
i (Mont Day) (Year) (Hour) NIORY OCCURRED Tow DID INJURY 0 
oF While at Not while | 
INJURY. m work at work 


22, I certify thot I took charge of the remains described above, held an Autopay [_, Inapectton , Inquiry [) thereon and from the evidence 
obtnined by said Autopsy, Inapection or phot find that avid deceased died on the dry slated above, and death in my opinion reaulted 
from: notural causea x accident (1, autcide ], homicide 0, undetermined (). | 


SIGNATURE (Degrua or title) ADDRESS DATE BIGNED 
” J — y, y ; oo 
‘ ft. U+ a -f- fru 
23, BU ie LE MA 6) F NAME OF CEMETERY OR MATOR 6) [ON ity, town, or county, Btata) 
Mea ae —S3. |onepgss on 8 Whee 2. 
D BY GNATURE 7 FUNER BDRESS 


DATE Re 
REG. > g | . e 
6-7-5 a ob Zi 


290/- 1G Sr MW, Wats, D.C: 


7? 


} 
orrect 


ie 


tem of information carefull} 


ii 
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Qa 
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ie) 
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a 
fa 
ia 
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WITH UNFADING INK. Supply every 


age is especially important. Physicians: please write the causes 0: 


WRITE mC 


VS. A15 8-81 e@. 


™s 
—biease 


~ 


~ death clearly and legib| 


| 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,,; ‘= 6 
CERTIFICATE OF DEATH Reg. Dist. No...@draeeew 


a = 
1. PLACE OF DEATH: 2, USUAL ceaDeNce (HOME) OF DECEASED: 
COUNTY. Montgomery MARYLAND sTaTE Maryland counry Charles 


OR. and ou tale cher ee Miekoaee RUB eee oe CITY (It outside corporate limits, write RURAL and give nenrest town) 
a hrs. TOWN Indian Head 


HOSPITAL OR STREET ] (if rural, give location) = 


INSTITUTION OR ADDRESS 
STREET ADDRESS YJ, S, Naval Hospital 1 Wallace Court 


3. Naa gee (First) (Middle) (Last) [a DATE (Month) (Day) (Year) 
ED: oF 
(Type or Print) Arthur Theophilus SILKMAN |_ DEATH: _ June 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| 1F UNDER 1 YEAR| IF UNDER 24 Tins, 
RACE: WIDOWED, DIVORCED, Months | Daya | Hours | Min. | Min, 


Male | White Great) ‘Married |Feb. 9, 1888 | 64 ym! OW | OL | 


Joa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Usyirtin: Adm. Ass't | U. S. Navy U.S. 


13. FATHER’S NAME: 14. MOTHER'S MAI 


Edward J. SILKMAN _ Mary FENCE 
16. Was DrcEaseD Ever IN U.S. Armen Forcns % 16. Soctat Security No.: . INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of | 


Seg cred ia eee ee ee 


18. MEDICAL CERTIFICATION sahe as item # 2 ion Ree 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | ONSET AKD DEATH 


| 

Immediate cause (a) Gfensereliged poe) yckted,, earned Lh... 
| 5 Vas DUE TO 
Antecedent cause(s) aie 


Diseases or conditions, if any, na 
giving rise to the above cause DUE TO 


a 


VI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


Toa, DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= | Yes NoQ 
21. ACCIDEN (Specify) | BLACE (Home; farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
i] 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


bat (Month) (Day) (Year) (Hour) | INJURY OCCURRED, | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work() at work (] 


22. I hereby certify that I attended the deceased from...1JWNe..9., 19.52.., to..Jime..19 1952.., that I last saw the deceased 


-\aljve on. ..L0..,, 19.52, and that death occurred at....33.5.0...A...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


~ k. McCLENATHAN, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. June 40, 1992 
* HENNA CREMATION | DATE THEREOF WAM OF CEMETERY OR CREMATORY | | LOCATION (City, town, or county State) 


VAL (Specify): ioe Se | Cenetery Baltimore County, Maryland 


pur Woodlawn 
Be REC’D BY LOCAL RUEGISTRAR'S SIGNAT) te 24. FU DIRECTOR ADDRESS 
dune 10, 1952 Eze Zain Z Stewart & Howen Co., Baltimore, Maryland 


] 


hey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i UO61LZ 


a 
CERTIFICATE OF DEATH Reg. Dist. Nom 2p 
‘LACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Montgomery MARYLAND strate Virginia country Spottsylvania 
ST Oa a ee a CITY (If outside eqrporate limits, write RURAL and give nearest town) 
TOWN 
af Bethesda, TOWN Fredericksburg ~ 
iB HOSPITAL OR STREET j (if rural, give location) 
§ INSTITUTION OR ADDRESS 
g Br ADDRESS U.S, Naval Hospital 822 Marye Street NA 
3 3. NAME OF (First) (Middic) (Last) 4. DATE (Month) (Day) (Year) 
eg DECEASED: OF 
(Type or Print) (none ) (none ) SKINNER DEATH: dune 1 52 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: . AGE last birthday: | tf UNDER 1 YEAR} (PF UNDER 24 HRS. 
RACE: pe Eee DIVORCED, lv ‘ee | Days | Hours | Min. 
Female White pecify): Single | dune 7, 1952 OO yre.|_ OQ | O00 50_ 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF RUSINESS OR | 11. BIRTHPLACE {State or foreign country) : 12. CITIZEN OF WHAT 
work A si? poane most of working life, INDUSTRY: COUNTRY? 
even retired) : -—=— = em 
): None ‘Land. US. 
13. FATHER’S NAME: 14. MOTHER'S: MAIDEN NAME: e 


Ruby Geneva ROBINSON 


17, INFORMANT & ADDRESS: 


Mother: Ruby G. SKINNER, 


Ned 5. SKINNER 

15, Was Deceasep Ever In U.S. Armep Forces? 16, Soctan Secunrry No.: 

(Yes, no, or unk,)| (If sy give war or dates of 
service) Eo ee 


Is. MEDICAL CERTIFICATION game as item # 2 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; | 


Immediate cause yuk AOA 


of xX DUE TO 
7 7 ‘Antécedent cause(s) 


Discases or conditions, ifany, __ (b)~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


InteRvaL BETWEEN 
ONseT AND DEATH 


A bd 2 subs 


(S 
Tl. OTHER SIGNIFICANT CONDITIONS: { 


Physicians: please write the causes of death clearly and le 


MARGIN RESERVED FOR BINDING 


with UNFADING INK. Supply every item of inform 


3 Conditions contributing to the death but not 
a related to the discase or condition causing death. i } 
& | “iis. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
S A yes (K Noo 
£ | 21 ACGIDENT (Specify) PLACE (Home, farm, factory, street, |  (CFTY OR TOWN) (COUNTY) (STATE) 
i UICIDE OF __ office bidg., etc.) : 
Ze HOMICIDE INJURY | 5 
Ss TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [How Dip INJURY OCCUR? 
3 ) oS OF While at Not while 
He. ,INJURY M. | work C] at work] | 
o % F a am 
bs 22. I hereby certify that I attended the deceased fromeune...f..., 19.98., tod MMe...1...., 19.9e., that I last saw the deceased 


+ fram the causes and on the date stated above. 


MOET, 19.9, and that death occurred at..03.90 
A 2 2 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
: 2, 1952 


(State) 


na 23. BURIAL, CREMATION | NAME OF CEMETERY OR CREMATORY 

< REMOVAL (Specify): 

i) & hac 

Pl ADDRESS 
A, 


DATE REC'D BY LOCAL | RI Ri 24, FUNERAL DIR 


ee. 
VS. A1B 8-51 | 


em 
> 
~Y 
$ 
@ ®@ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH “UBBLS 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH moje dee, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE: (HOME) OF DECEASED: ° 


County... (For newborn infants! give residenee of mother) 


tity or aan pee St add tee ied A , 
tside eity or town Wa 
City oF town... AeA / 
ur Sets or town jimyy#, write RURAL end give nearest town) 


| Street No... 


a 
e correct age 


egil 


How long In above place of death?...... eo 
Hospital, tnstitution, or stroot address where doatf occ: 


Db. Aske 


How long In hospital or Institution?........ 
3. (a) FULL NAME ; 
CHester RK. dmith 


4. Sox 5. Color or raco 


quate | white 


6.(6) Name of husband or sited seer 


2.{a) If voteran, name war. 


| 3. (b) Social Security Number 


'e.(a)Singlo, married, widewod, or divorced MEDICAL CERTIFICATION 


20, DATE OF DEATH. 
21, FCERTIFY that 


ae 8.(¢) If allve, give ago. 
1, Birth date of 


“deceased (mo, day, yr.) Ztrarck yw, AE 7S 


8. AGE: Years ‘Months | 2k |. If less than one day 


You. 2 
% ROS eee ee 
10, Usuat occupation...... vei 


11, Indostry or business 4-4 - ee. awe 
Py eS & 


E| ‘42. Name... ih fr Dither conditions .X.~ 


13, Birthplace Oat Pee ee “HY, = Ad Bd 
14. Malden ame... Pats.acrtath bon.. WE ttt i h 
15, piimtace Da A> aan yr H a sei <p Pegg 
16, Informant 2 mee EDS, 


Address LEE 


and that I last saw htavarm..lallve 


DURATION 


tbr, 


Immediate caese of death. 


(Town, coonty, and state) 


NFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


“Ginelnde pregnancy within 8 months of death) 


_— 
— 


E 
2 


Actopsy results......... 
PHYSICIAN: Flease onderline the cause te which death should be charced statistically. 


22. VIOLENCE: If death wah due to external causes, fill in the following: 


Accldent, sutclde, or homicide... Date 0 


Where did Injury occur? ..... 


is especially important. Physicians: please write the causes of death clearly and | 


Cematery or crematory.. MS 


Location EE 


tnjured at home, farm, Industry, public place (whore?) 
Means of Injury 


Injured af work? 


| 


23, SIGNATURE. 


ra kacW) 


PLEASE WRITE PLAINLY, WIT 


van 6 @ 
~! \i 


Pare 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WI ‘H UNFADING INK. Supply every item of information carefully. 


g 


i 


PL 


important, Physicians: please write the causes of death clearly and legibly. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Street, Baltimore | 


CERTIFICATE OF DEATH eg. but. No... 20/6. 


“. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) 
COUNTY ad STATE fi 


OF DECEASED: 
ie ce 


MARYLAND. a 
LENGTH OF STAY CITY Cit outside c wn) 
(in this place) OR 2 
TOWN 


STREET 
ADDRESS 


WN 
HOSPITAL OR 
INSTITUTION OR ¢ o f. 
STREET ADDRESS 


“3. NAME OF (Year) 
DECEASED rAa 
(Type or Print) A 02 (4 19. Sp 
7, SINGLE, MARRIBD, &. DATE OF BIRTH birthday | If under { year jf under 24 bre 
WIDOWED, DIVORCED, — Months : 
(Speelty) " "Teva fo,1e5\ toy [ian edly ea 
10a. USUAL OCCUPATION (Give kind of work ek KIND OF BUSINESS OR | i BIRTHPLACE (State or foreign country) | 12, CITIZEN ‘OP “WHAT 
[INDUSTRY iY? 


done during most of working life, evon !f retired) 


: Cor 
ir = BLEEP eA: 
13. FATHER'S NAME = | 14, MOTHER'S IDEN NAME a . 
Freeo Senne 44a Gaaee Breve bhnéSon 
15. WAS DeCkASED Ever IN U.S. ARMED Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


Ye a at (It yea, war or dates of as a 
(Yea, no, or unknown) (atinere o OT AE re Sane As ftSave 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAD: TO) DEATH 


Immediate cause (@)----- 


fs 
% ‘\Antecedent cause(s) 
Diseases or conditions, if any, (b)-....... 
giving riee to the above cause 
atating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ; 
HOMICIDE INJURY : 
TIME (Month) (D: (Year Hi INJURY OCCURRED HOW DID INJUR¥ OCCUR? 
Re ee ee | While st Not While | 
INJURY m Work 0 At work | 


22. I hereby certify 


uses and on the date stated above. 
DATE SIGNED 


alive on.......&. 
SIGNAT 


23. BURIAL, ucla 


ATI: THEREOF CATION {City, town, or cougity) 
REMOVAL Gpeelfy; “ 


6-1/8 -Se |Sethco he 


be hed BY LOCAL | REGISTRAR’'S SIGNAT! RE = F 1-8 v 
at 6//8)s2 Vaasa te Jeeta Rtg | Unstee |) teat 
= : “T" : 
a y 


LO Ce Be Bi PE I BO | 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vist. vo. 


ss are | OF DEATH: , 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUN’ 
00 Lat (Ulf TABLA v6. sn LAND Pops 
AS foutsig Pale ee be » write IF eR an 4 ENGTH OF STAY | 


ho fb Gin this place) 
town) “OZ 4s Laan 
HOSP} vo Dz. y 
INSHTOTION on 
STREBT ADDRE: sss /P~ 


3. NAME OF (Firgt) 
DECEASED oO 


(Type or Print 


The Xurre: 


@* @) 
bag 


WITH UNFADING INK. Supply every item of information carefully. 


clearly and legibly. 


If under | year {If under 24 hn. 


oS a ACG RRIED, day 
- ; 43), Mo, the | 2, Houre | MI Min. 
2 $ ¢ on s sg 
Ba USUAL OCCUPATION (Give kind of work | 10b, BinD oF ss 5 B (State or fore Bo?” ype ge 52) Cirzgy or WHat 
9 x - 


uristZioost of working life, even If retired) 
ed ME oe aa SAD gs 


eH E. eS NAM 5 ME. 

~: D Even In U.S. AnwEb F 2 | 16, iS FO of a 
ras DeceaseD Ever In U.S. ARMED FoRCES' . SOCIAL SecuRity No. 7,FXFORMANT Ss 

Bn no, or unknown) jue yes, give war or dates of 3 ND _ ADDRES (3 -Cahar 

ops bo bse Ses Wott. Lewy rtd.. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY oY. G TO DEATH 
Immediate cause (a) F 
| Antecedent cause(s) 
Diseases or conditions, ifany, (b)7=¥ 
giving rise to the above cause 
stating the underlying cause last, 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaee or condition causing death. » 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


& 


No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, utreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY : | 
TIME (Month) (Day) (Year) (Hour) | ah ee OCCURRED | HOW DID Lh, OCCUR? 
Ho at 


Not White 
INJURY. Work O At work OJ 
22. I hereby certify that I attended the deceased fropX@“te ee AF 192%, that I last saw the deceased 


192.8 and that death occurred ath’ (, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


pecially important. Physicians: please write the causes of deat 


13 €8} 
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‘ASE WRITE PLAINLY, 


é 


ve. At 
PLE 


CERTIFICATE OF DEATH reps Me ORs 


———————— 
1. PLACE OF DEATH: 2, USUAL RESIDENC E (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4; Ro { 


omer: MARYLAND STATE Virginia COUNTY ‘Arlington _ 


CUS Oi kotaide eeotro: Wav as, wales EUR AT een CUTY (If outside cdrporate limits, write RURAL and give nearest town) 

mW Bethesda, Rural. 6 days TOWN |___Ar} ington 

HOSPITAL oR STREET | (It rural, give Tocation) 

ee ie < 
ee U.S. Naval Hospital 037 North Carlin Springs Reo: 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Harold Bennett STALLINGS DEATH: June 20 19 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | AGE last birthday: | 1F uNveR 1 year | IF UNDER 24 11Ks. 


RACE: WIDOWED, DIVORCED, Months | Days Hours | Min, 
Male | White (Srecify)t “Single | June 14, 1952 00 yrs.|00'| 06 | 


T0a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTIPLACE State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even i retire!): Nope Se ied Maryland U.S. 
13, FA'TRER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Randall L. STALLINGS Delia SUTTLE 


16. WS DEceAsED Ever IN U.S. AnMEp Forces) 16. Sociau Srouniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| il 


| 
nwice) = a | eh = = ~~ =| Father: Randall L. STALLING 


S 
18. MEDICAL CERTIFICATION |same as item € 2 a ee 
NTERV, CBN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


mmediate cause 


76 : nkdeodent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause inst 


Physicians: please write the causes of death clearly and lexi 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPFRATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


| Yes{}_ NoX) _ 
21. ACCIDENT (Specify) | PLACE (Home, farm, farinry, street j (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) i 
HOMICIDE INJURY i 


H le 
TIME (Moath) (Day) (Xear) (Hour) | INJURY OCCURRED HOW Dib INJURY, OCCUR? 
OF While nt Not whiie 

INJURY M.|_work{] st work | 


| 
22. I hereby certify that I attended the deceased from.gune 24 19.22 to. UDE..20, 19.28, that I last sew the deceased 


ife,on..1) #...20..., 19.52.., and that death occurred at..822Q.....P..m., from the causes and on the date stated above. 
sii Tac (DEGREE OR TITLE) ADDRESS | DATE SIGNED 
. Le WAITE, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND June 21, 1952 


23. a CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | | LOCATION (City, town, or county) (State) 
MO 
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age is especially important. 


(Specify) : 
OEE REC’D BY LOCAL | REGISTRAR'S SIGNATU} iS 24. FUNERAL DIRECTOR ADDRESS 
Juné_21 : ._Pumphrey Fur 


4 , hee ; Wisconsin |Avenue, Bethesda, Maryland 


“sS Ma ov 
LIQ 


item of information carefully. 


DI pply every f 
important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


especially 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore | 


CERTIFICATE OF DEATH Reg. Dist. Now...ncwsennen 


1. PLACE OF mats 2. USUAL RES! 1 (HOME) DECEASED- 


; 
COUNTY STATE 
MARYLAND \ COP wa 
CITY (if ouwide axe aa wile oe and [dao ee (lt o ite RURAL and give nearest town) 


OR givo nearest town) 
TOWN. AA OOM TOWN OK © 


| “HOSPITAL OR STREET 
INSTITUTION OR Q N ADDRESS 
STREET ADDRESS ae TRICE 3 oe . ert 


Sree 
. NAME OF (First) (Middle) (Last) | 4. DATE (Magnth) (Day) (Year, 
DECEASED 
E MRNUEL ks STEVENSON fe 3 DEATH 19 


(Type or Print) 2 
6. COLO; R RACE 7. SL an MARRIED DATE 0. eR | 9. AGE lant birthday | If under [I year {If under 24 hre, 
WIDPWED, fprvo eg 84 in _[ Bonthe | Days | Hours atin 


11. BI TIP (State opforeign count | 1 EY ar Wayr 
ar Ly 2 0 pot 
Vis s oa 


MAIDEN NAME 


15. Was Decgasep Ever In U.S. ARMED Forces? | 16, SociaL Swcunity No. 
(Yes, no, or unknown) | VG sf give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, ke DEATH 


4 Immediate cause (a)-- heowre Wy peand Mis! = 
4AM OAntecedent cause(s) Agheroanvuat’ Vc Weak ‘Arsense 


senses or conditions, If any, (b)_. 
giving rise to the above cause 
stating the underlying cause last, 


(eo) 


SUICIDE OF pgs bide. ete 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) INIDRY OCCURRED 
Hie at Not Whilo 
INJURY “Work C__At work 


a, WO to... 


790.Q.m., from ss as causes and on the date stated above, 
“ADD RESS is ie 


23. BUR CREMAT! ON 
DATE REC'D BY LOCAL 


REG. Gn U7 Ma 


MARGIN RESERVED FOR BINDING 


‘SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


ww ' 


aos 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. ppg: 
} ? 4 
WOD 
CERTIFICATE OF DEATH Reg. Dist. No.sesvscesssssssnse 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Montgomery MARYLAND STATE D.C. COUNTY = Sle ce 
Here eee en a Oe ee neat CETY (If outside corporate mits, write RURAL and give nearest town) 
TOME Bethesda, Rural 1 mo. 25 dad. Town | Washington 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS, 
STREEDVADDRESS UJ, S. Naval Hospital vetropolitan Club ¥ 
rs are Om (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
0 4 OF 
(Type or Print) Alfred. Eric TAR June 27 a 52 
5. SEX: 6. pera OR 1 Ge a | 8 DATE OF BIRTII: . AGE last birthday: | tf UNDER I YEAR | 1F UNDER 24 HRS. 
: » uD, | Months| Days | Hours | Min. 
Male White (Seeeify): Single July 10, 1895 | hs ages 
Tos, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
SENSE Oficial: U.S. State Depart. New |Jersey UeSe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Alfred TAFT Mary VARLEY 


15. Was Deceasen Ever In U.S. Armed Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS : 
(Yes, no, or unk.)| (Hf Yes, give war or dates of | | 
peo) Ww I ----+-+- | Sister: Mrs. Doris T. CAUSSE, Brandon Rd., 


service) 
18. MEDICAL CERTIFICATION FA > Vvermone 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To me 


INTERVAL BRYWEEN 
ONSET AND DEATH 


Immediate cause 


/ » Gabe cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause fast 


Physicians: please write the causes of death clearly and legibly. 


I. OTHER SIGNIFICANT CONDITIONS: } 
Conditions contributing to the death but not i 
related to the disease or condition causing death. t 

t 


1 
19a, DATR OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: i 20, AUTOPSY? 
Yes NoO 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) | | 

HOMICIDE paar i | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{) at workO) 


J hereby certify that I attended the deceased fromM@Y...2....... 
alive on. ANG... 19..2&, and that death occurred at... 1320.4. Bal ost the causes aie on the date tga above. 


age is especially important. 


Kum (DEGREE OR TITLE) ADDRESS | DATE SIGNED 
J. Be MAC GREGOR, CDR, MC, USN U.S. NAVAL HOSPITAL, BE SDA, MD. June 28, 1952 
23. UR CREMATION [1 | ae DATE “THEREOF | NAME OF CEMETERY OR GREMATORY | POG EG (City, town, or sane (State) 
specify) : } 
e une 28, 1952 East Orange, New Jersey 
DATE REC'D BY LOCAL oT 24. FUNERAL DIRECTOR is ADDRESS 


June "28, 1952 S. H. Hines|Funeral Home, 290] 14th St., 


NW, Sees Sie » DeCe 


$A nVIUNG 


es6l Og NAF 


Darsoa 


MARYLAND STATE DEPARTMENT OF HEALTH / *#) j 
2411 N. Charles Street, Baltimore Fhe 


CERTIFICATE OF DEATH Reg. Dist. Ne 


I. PLACE OF DEATH 2. USUAL REST HOME) OF DECEASED: 
COUNTY Montgomery Co. STATE sacl COUNTY 


MARYLAND Mont gomery 
ay CITY (If ouuside imita, write RURAL and | LENGTH OF STAY CITY (rf "i i 
e@ 35 or area wa cope Timite, write an NG SULS GIFY Ur outside cofporate Unite, write RORAT. and give nearest town) 
$2 TOWN 3 Pk TOWN | 
2 HOSPITAL OR x STREET (i rural, give location) 
“ ie INSTIEUTION OR 708 Philadelphia Ave. PE og) ees 
o 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Way) (Year) 
g> DECEASED 
28 (Type or Print) Frances A. Town Seaman June 2 2 
2 5. SEX %. COLOR OR RACE t birthday | I under 1 year |Itunder 24 bre 
20 WIDOWED, DIVOR e 
$a female white recom tet a7 ym, | Months | Daye | Hours | Mtn. 
o 3s Téa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | II. BIRTHPLACE (State or foreign country) | 12, Crnzen or Wuat 
done duris oat of working fife, even if retired, InpustRY 4 
Bie | goaeeeeeeeee es 2c e New York State 
a i = 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
& pi Ira Burroughs | Jane Ann Wallace 
15. Was Decrastp Ever IN U.S, ARMED Fouces? | 16. SociaL Security No. 17, INFORMANT DI 7 
ad 8 (Yea, no, or unknown) ig yes, give war or dates of | oy eid brother 
° | lservice) 
oo 3 18. MEDICAL CERTIFICATION 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a wl Immediate cause (a).-. - = Th Bee 
= Hulett antecedent cause(s) (C g g : 
oF Diseases or conditions, if any, (0)... (LIL) i ae Oyler Draped? AAS = 
Ree aiving rise to the above cause 
& ES stating the underlying cause inst ia 
is] <5 
‘Ti OTHER SIGNIFICANT CONDITIONS 
= Ba Conditlena contributing to the death but not hone 
a a related to the disease or condition causing death. 
H Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| i (eae ; 
21. ACCIDENT ‘Gpeilyy PLACE (Home, farm, factory, etrest, 
: SUICIDE paras | OF office bldg., ets.) : 
| HOMICIDE INJURY 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
‘a OF — | While at Not While 
3 INJURY ™m. Work (At work 


19 €8) 


., 190%. and that death occurred at. 


g (Degree or title} 


WRITE PLAINLY, 


23. BURIAL, CREMATIO. 
REMOVAL (Spegify) 


the, = 

Se pIREOTOR 

OM agai 
3 


t 
id “A NVI 
eS ¢ Nnr 


Asa 


iS. De 


or 
be & 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. No. 


| eee 
RESIDENCE (OME) OF DECEASED: 


+ PLACE OF DEATII: 


ion carefully. The correct age 


giving rise tn the above cause 
seater tre gee ine rete test 
fe) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death hut not 
Telated to the diseuse or condition causing death. i 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 


(cr i OR TOWN) (COUNTY) (STATE) 


COUNTY STA COUNTY 
_£ Montgomery MARYLAND nois 
> CITY Of outside corporate limite, writs RURAT an LENGTH OF STAY CITY Af culsid corporate limits, write RURAL sad give nearest town) 
ve a! hg 
= Town” “Rhehstigton epee town ___New Canton 
2 HOSPITAL OR ee Tee TREET ~~ (If rural, give locat 
= institution on Mrs. Lillian H, Bricker's Rest] ibbiess oe / 
5 STREET ADDRESS f 
‘ 3. NAME OF Firet Middl Teast) i 4. DATE Month D Year 
aS DRCEASED (First) ¢ ie) (Last) | Be ‘onth) (Day) (Year) 
ES (Typa or Print) Ione s§ : DeaTH j 19 
Bs BO SEX &. COLOR OR RACE | 7 SINGLE, MARRIED, ©” | 8. DATE OF BIRTH 9. AGE lest birtiiay | If under I year yf under 24 bra 
wi Ww D » - 
2g Female White (Speeitgy * age 06 6 Ul, on | aye ours | in. 
Ss 10a. Was ROS Sie ao of rok 1b. Kinp or Busingss on [{ 11. BIRTHPLACE (State or foreign country) | ies creeey or WHat 
ae e ing working life, even If ret NDUSTRY 9 
mT aes Cer ino (er\ aa pepe: of Interior! New Canton nois psa 
a3 3 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ro ee Frank Reed Gertrude Smith Watson 
g 15. Was Duckasep Ever IN U.S. ARMED ForcES? | 16. So Security No. 17, INFORMANT AND ADDRESS 
& Sg | (Yeano, or unkown) | (It yes. give war or dates of ia Rk f Yes. -Lijlian q. Bricke 
oss eervilee) 3000 McComas Ave,, Kensi n 
eo 18 MEDICAL CERTIFICATION 
2 re INTERVAL BETWEEN 
2 as I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 
= 
= 5 
EA 3 Immediate cause CMP... Rohe k Pi Bun... pef-Gier tet a eco a oe sista 
a 46 
os Ss ! wi) X Antecedent cause(s) . 
2 < Diseases or conditions, If any, —(b)...C WAS hc PPR RG coe fone LA OM” LMA) Ph A bee hark ®,.} LS 
= 48 
o 2 
2 Ba 
= fe 
= a 
s 
G 
I 
4 
a 
£ 


21. EXTERNAL CAUSK WAS PLACE (iiome, farm, factory, street, 
PRIMARY (or CONTRIBUTING 7) | ») 


OF offiee bidg., ete. 
CAUSE OF DEATH. URY 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a " While at Not white | 
g INJURY. m | work Oat work O 
g 22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection ®), Inquiry |" thereon ond from the evidence 
a obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dty stated above, and deoth in my opinion resulted 
from: noturol couses x, aceident '), suicide |, homicide , undetermined _}! 
SIGNATURE (Degree or title) ADDRESS | | DATE SIGNED 
{ m 
Z. dt he phand (77. YL AL; ae fy Sy eS = 
a 3. BURIAL. CREMATION 7 DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata) 
aN Tralee" 9/52 bas Barry, Pike Count: 11, 
< * DATE 2 aay SIGNATURE ) > 24, FUNERAL, DIRECTOR ADDRESS 
aw, we PS 8 8434 Ga. Ave. 


ame) 


M 


MARYLAND STATE DEPARTMENT OF HEAL/TH—BALTIMORE, 18 SA26° 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


& counry Montgomery MARYLAND state D.C. | COUNTY 
2 F - 
Ee CHEN (a soute ay eounrs Feu tea ere osteo aRURAY De CITY (Hf outside ctrporate limite, write RURAL and give nearest town) 
a coi TOWN Bethesda, Rural 1l days TOWN Washington 

Beg HOSPITAL OR SitcEn (If rural, give location) 

$s INSTITUTION OR , ADDRESS v¥ 
@ ee i SR U. S. Naval Hospital _1542 New Jersey Avenue, N.We 

SR a Re, (Firat) (Middle) (Last) | 4 pare (Month) (Day) (Year) 

7 : F 

aS (Type or Print) James WAUGH peata: June b, 

Si. | 6 SEX: @ COLOR OR 7, SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGH last birthday:) iF UNDER] YEA 

23 RACE: WIDOWED, DIVORCED, fonsha | Dace | 

=8 | Male Negro (Srecify):Married | Nov. 1, 1923 28 w.| Of | 03 

eae YOn. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE |(State or foreign country): 12. CITIZEN OF WHAT 

§ work done during most of working life, INDUSTRY: COUNTRY? 

2 event retina)" et Caer U.S. Government Vi i U.S. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


tay Lt 
o. ve f DUE TO 
ntecedent cause(s) 
Diseases or conditions, if any, (babes m Ks, igest Mes 
giving rise to the above cause DUE TO 
stating underlying cause last 


Immediate cause 


NFADING INK. Supply every 
t. Physicians: please write the causes o: 


c 

if. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Corlie F. WAUGH Daisy [YOUNG 
15. Was Deceasen ver Ex U.S. Anmep Forces? 16. Soctan Secuetry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ! 
Yes |terved ww IT ~ = =< ele =| Wife: Lottie B. WAUGH, 
18. MEDICAL CERTIFICATION | same as item # 2 yee, 


Onset AND DEATH 


Zi Asu as... 


Gene ban. 
nA ReERy, 


Tea. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


| Yea] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) { 
HOMICIDE INJURY i | 
TIME (Month) (Day) (xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. | work{] at work) | 


dune 4... 19.22, 


Ses) 


WRITE PLAINLY, WITH U: 
age is especially importan 


(DEGREE OR TITLE) ADDRESS 
.S. NAVAL HOSPITAL, Bz 


A. E. MARLAND, LT, MC, USN U. 


line 
22. I hereby certify that I attended the deceased fromMAY..23..., 19.92., toate... 19.52.., that I last saw the deceased 
and that death occurred at. ber dQ..Adm., from the causes and on the date 


stated above. 
DATE SICNED 


23. LAER een DATE THEREOF 
FEMoy EY Greely): | June 9, 1952] Arlington National 


LOS 


NAME OF CEMETERY OR CREMATORY| 


DATE RECD BY LOCAL | RECISTRAR'S SICNATORE 24. FUNERAL 
dune 4, 1952 


— 


DIRECTOR 
W. E, ae Funeral Home, 


A . Ly wae 
LOCATION (City, town, or county) (State) 
| Arlington, Virginia - 
ADDRESS 


1432 U Street, _ 


HW, eet baer 


JARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of informa’ 


VS. A1B a e 


tion ¢a 


: please write the causes of death clearly and legi 


iy important. Physicians 


age is especia! 


RITE PLAINLY, 


PLY 


MARYLAND STATE DEPARTMENT OF RAL TH 1a DPTMONER, 1811H627 ° 


. er 
CERTIFICATE OF DEATH Reg. Dist. No-222. 
a E 

PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY Montgomery MARYLAND STATE Virginie COUNTY Arlington 

CoE POG TENT. SITE So eee CITY (if outside eprvorate limits, write RURAL and give nearest town) 

ZOMN TOWN | Arlington 

HOSPITAL OR ) (if rurel, give location) 

INSTITUTION OR ADDRESS vA 

STREET ADDRESS U.S. Naval Hospital 5 ond Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) (none ) (none) WHATTON DEATH: _ June 21, 19 52 
5. SEX: 6. COLOR OR T. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 hus. 

RACE: WIDOWED. bivoncep. ie Months | Days Hour | Min. 
Male White pov’ Single June 20, 1952 QO vs. | OO | 01 
Ida, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i COUNTRY? 
even if retired): None aS RS eee a U.S ’ 
13, FATHER'S NAME: [10 MOTHER'S MAIDEN NAME} 4 
i { 
James Earl WHATTON \ Evelyn| JOHNSON 


15. Was Deceasep Eyer IN U.S, Armen Forces?) 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (Lf Yes, give war or dates of | | | 


No [tried "lL". 2 | - - ~~ | Father: Jameb Ee WHATTON 
18. MEDICAL CERTIFICATION shme as item # 2 
| 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DeaTH. 


Immediate cause 
77 mtécedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS: | | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


-—- 


ids. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Mf Nol 
2I, ACCIDENT (Specify) PLACE (Home, farm, factory, street | (GFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) i | : 
HOMICIDE INJURY | { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCOURRED HOW DID INJURY OCCUR? 
ig While at — Not while ] 
INJURY M.| work t] at work 0) | 
22. I hereby certify that I attended the deceased fromg une 20, 19.22.., todune 21. 19.2&.., that I last saw the deceased 
alive on...JUne 21/19... that death occurred At d320.2...10., fromn the causes and on the date stated above. 
SIGNATU, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
L. W. S iD T, Me U.S. NAVAL HOSPITAL, BETHESDA, MD. June_23, 1952 


MOVAL (Specify) : 
OBS, 


ee, 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | | LOCATION (City, town, or county) (State) 


An 
REGISTRAR’ ADDRESS 
4 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


A) 
4 CERTIFICATE OF DEATH aw. pure. 


The correct age 


Diseases or conditions, lf any, —(b).. 
aiving rive to the above causa 
stating the underlying cause last 
(2) | 
NIFICANT CONDITIONS: 


- OTHER Si 
Conditions contributing to the death but not 
death. 


ioe f 


bysicians 


Ih 


————— ee SE eee 
1. PLACE OF DEATH 3 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND Maryland COUNTY lontgomery 
Ss CITY (if outwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
E-Bay OR ___ give nearest town) | oO this place) OR (Rage 
oe TOWN Bethesda dé years town Rethiesda 
BS PITAL OR STREET i ~~ Gf rural, give location) 
® ae eeer ao 939 St. Elmo Avenue 4939 St. Elmo Avenue 
2 a 3. Bd Sa (Firat) (Middle) A (Last) 4. oe (Month) (Day) (Year) 
rE DECEASED IRVIN H. WILLETT | DEATH J UNE 29 w 52 
ES | 5 8ex % COLOR OR RACE T SINGLE, MARRIED %. DATE OF BIRTH) 8. AGE funder 24 bre. 
Es Male ihite (Specify) ” PWORGERG 16-16-1870 | 82 teal Mia, 
ors ri 10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustnmss on | 11. BIRTHPLACE (State or foreign country) . ’ 
Zi go | cre gadng mom af porting le, even fretired) | Inoumar'arm Owner Charles Co., Marylanc | Coonrart 1) S A 
a MT © | 4a FATHER'S NAME MOTHER'S MAIDEN NAME 
q ~ 2? Willett | Hamie Stlorey 
“ is 2 15. Was Deceasep iter In U.S. ARMED pelt 1, SociaL SEcuRITY No. 17. INFORMANT AND ADDRESS me 
5 °8 Sheik, freee a | None Dorothy Bigelow-Same Item #2 
2 as i 18. MEDICAL CERTIFICATION 
a éE E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _____--—— Greet ako Dane 
a H ; , Immediate cause oa I ax ArrirnAne i met ee eae 
j= Shiey LS \| antecedent eanse(s) 
o 
3 


related to tbe disease or condition causia: 


21, ACCIDENT 


WITH UNFADING INK. 


PLACE pone. eer utreet, : 


ally important. P| 


SUICIDE OF ___ office hidg., ete. 
HOMICIDE INJURY ' 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Ly Work O At work: 


hy Wee seal 192529. that I last saw the deceased 


at.......(¢(4.....m., from the causes.and on the date stated above. 
0 of title) ADDRRSS aa: DATE SIGNED 


22. I here’ ertify that I attended the deceased from.. 


is especi 


) 
LOCATION (City, town,-or 
Suitland 


NAME OF CEMETERY OR ae +d 
Wash. Nat. Cem. Corp, 


“PLEASE WRITE PLAINLY, 


“ 


\ 


ee 


® 
& 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The co 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi! 


ee MARYLAND STATE DEPARTMENT OF HEALTH 124 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


= a AC OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: ry 
ont oma MARYLAND 
CITY (If outside cor; limita, wrig# RURAL and | LENGTH OF STAY CITY (if outside ec te limits, ite RURAL and give nearest town) 
OR give nearest town) (in this place) OR | 
TOWN B [es l h ‘ TOWN z 
HOSPITAL OR : STREET (i rural, five focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Seley pee + arpaed e+ D+ oS 
3. NAME OF (Firat) (Middle) ie 4. DATE (Month) (Day) (Year) 
DECEASED ; : aan ae 
Seuie., Zlizat tt, Willams | DEATH 


© COLOR OR RACE | 7, SINGLE, MARRIED. ing irchday | If under t your Wunder 24 rw, 
WIDOWED, DIVORCED, | ons | ays aon] Min, 
Cc (Speclfy) yn. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp of Business on CE E (State or foreign country) 12. Crrtzen or WHat 
done eee ‘of working life, even if retired) Y Sat | | pita vs] 


13. FATHER’S NAME MAL ME 


| sell. 


16. SoctaL Security No. | Were ae we BESS Tate Liew 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


5s 
u 


ver IN U.S. ARMED FoRcEs? 
) | (If yes, give war or dates of 
jeervice) 


INTERVAL BorwHEN 
Onset anD Dara 


eE& 


Immediate cause @)....F 
Antecedent cause(s) Bb. 
(b)..... 2 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ta. DATE PF OPERATION 
PCL. —_—— Ye No 
Bi. ACCIDENT Speci PLACE (Home, farm, factory, strest, CITY OR TOWN COUNTY 
1 pan (Specify) | ener ce bldg, etsy atrest, : ( ap ¢ 9) (STATE) 
HOMICIDE ~e-__LInguRY i 
TIME (Month) (Day) (Year) (lour) l INJURY OCCURRED l HOW DID INJURY OCCURT 
OF —— Whi rt 
INJURY m. | Work © At worl — 
cal pea 
2, I hereby certify that I attended the deceased trom PL eo js 195, tod. Ld ter, 19:525 that I last saw the deceased 
 Leuk.. 1 and that death occurred at..../..........¢-..m., from the causes and on the date stated above. 
i , a (Degree or title) ADDRESS | a DATE SIGNED 
/ 4 en hos N : 5 
Maka & WA LP? IVS etgeaGa bine Mh 3B 
Ts. WRAL, CREMATIDN | DATE THERSOF” | NAME METENY/OR CREMATORY | LOCATION (Cligbiasn, or tounty) tata) 
airy mma 22 | “a Be 
AO ee 7 Ye 
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6/2 3/52 b eta YA. Seer 
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CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


—— 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Cp. 


MARYLAND COUNTY 


Ghee gang tewanuee Se ROR eS nee CITY (it outside BERENS ice, suits RUNAL saheURERES town), 
Toye Ona Town me Pe 
HOSPITAL; ° => STREEr rural, give location) ey 
INSTITUTE HINGTON SANITARIUM & HOSPIT \ 
STREET ADDRESS PITAL || bones i 
3. NAME OF First) (fiddle) (ast) = bate (Month) (Day) (Year) 
DECEASED: ra OF = 
(Type or Print) CONE pe Me | DEATH: LAS oe 19 5 a 
6. SEX? €. COLOR OR 7, SINGLE, MARRIED, 3. DATE OF BIRTH: DO AGE last birthday: | 1 UNDER 1 YEAR [IF UNDER 24 NIG, 
ie nash Nevedtan: DIVORCE, = Mean Days | Hours ] Min. 
eC. Whe Le De ee oes { Oey Gea | ZZ__v1s. 


2a. USUAL OCCUPATION (Give kind of 
work done Sarne most of working life, 
even if retired) 


Ith, KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


fSel? oon es VA o., 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Ls es Ae Le Le 


14. MOTHER'S MAIDEN NAME: 


Liane Dober?s 


15, Was Deceasep Ever IN U.S. ARMED Forces: 
(Yes, no, or unk,)! (If Yes, give war or dates of 


| service) Le 


16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 


ry, a 


DUE TO 


ediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b).. 
DUE TO 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


18. MEDICAL CERTIFICATION | 
INTERVAL BETWEEN 
ONSET AND DEATH 


fe 


p= 


| 
o 
Il. OTHER SIGNIFICANT CONDITIONS: 1 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF is F l 20. AUTOPSY? 
2-5-7 5 a Yes No 
21. ACCIDENT (Specify) Ee ‘ioe Se eee factory, street, { CITY OR pew ) (COUNTY) (STATE) 
SUICIDE oflice bidg., ete.) 
HOMICIDE INsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY, jOCeUR? 
OF Whileat Not whiie | 
INJURY M. | work{] at work | 


22. 1 pereby certify that I attended the deceased from..2 


3...., 19... that I last saw the deceased 


the causes and on the date stated above. 
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(DEGREE OR TITLE) ‘ADDRESS 
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m0. 
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8, TBA. ADEN SARK CLIN | 
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ALT IMIRE 
ell |e aot 
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MARYLAND STATE DEPARTMENT OF HEALTH : 3 i 
2411 N. Charles Street, Baltimore | 


CERTIFICATE OF DEATH Reg. Dist. No... don. 


rect age 


= i FACE OF DET 2 USUAL RESIDENCE (HOME) OF BCEASED Ty 
rE. iT + 
Ll 19 papery MARYLAND AIMS 4, +S 
CITY (If outside Ga Hirnityy ite RURAL and | LENGTH OF STAY CITY (If outside eqrporate limits, write RURAL and give nearest town) 
OR givo nearest town) 7 Le {in this place) OR 
TOWN iy A are TOWN aah, 
HOSTAL OR a STREET Ot Fural, give location) 
¢ YB * “a , — 
INSUTVTION OR, ater, Lee AAroee. ESS DZ Si adliiatte BW, ude 
3. Reve wis First) (Middle) . (Laat) | | 4a. Ree _{Month) (Day) (Year) 
(Type or Print) EL OME RIC € peatu 72 A'S /S 19 5% 
6. SEX €. COLOR OR RACE 7, SINGHE,MARRIED, 9. AGE last hirthday | If under I If under 24 hra. 
ra <TapowED.; DIVORCED, | Sy Bays | Hours | Min. 
AA Specify) 


| a 


si Att 

R In U.S. ARMED FORCES? 
(If yes, give war or dates of 
inervice) 


Cid Act 2 
15. Was DPCEASED Bigs 17. INFORM: NT AND = 
n if aan) ; ~ 
IDE Ghat Hs 4; ten Sail ~ Prasale bhehssw ae hw 
DICAL CERTIFICATION ] 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 0. Khyar bed FELT, ‘ 
« 


Cc i 
FO - Onntecedent cause(s) 


es 4? 
Iseazes or conditions, if any, — (b)... jake 2 gs ata 
ving ae to treabave ee aee. a 
atating the underlying cause lar ‘ 
tc) to a “le cy 


It. OTHER SIGNIFICANT CONDITIONS i 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (GiTY OR TOWN) (COUNTY) STATE) 
OF __ office bidg., etc.) 
INJURY Home 


URY OCCURRED | HOW DID INJURY OCCUR? 
Unk. 


SUICIDE i 
HOMICIDE ACC. 


> ‘h) ‘D: Ye a? INJ' 
one beet Da Crago i) While at Not Whilo 
INJURY. == m, Work At work 


m., from! the causes and on the date stated above. 
DATE SIGNED 
C/F/ SE 
LOCATION (City, town, or county) (State) 
shinny > A C_ 


ADDRESS 


"ek... C) We ae 


19.5..2, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2. I hereby certify that I attended the deceased from..32,/.. 
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CF. ob 3 Sere ae ® fee. 
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is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


We cae eae th t 2. PAG RESIDE! ae (HOME) OF DECEASED: 
OUN' ontgomery eee ea) a Maryland couNT Montgomery 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ee Cr out Or) ae ligpite, write RU: and give nearest town) 
OR it ‘is pl: 
town ®” BETHES da eo Ee Stive Pring ta 


ry 


ee gay a oe > rural, give location) 
INSTITUTION OF Surburban Hosp ADDRESS fis Galt Ave Sliver Spring 
“3. NAME OF (Figst) ae (Last) 4. DATE jas 


DECEASED Jame s: Yarnell | |* Orr, Tame “Be hb 


(Type or Print) 
&. SR 6. COL! wee 7. SINGLE, MARRIED, 8. DATE OF BI a. (ae birthday | If under I year {If under 24 hi 
‘Wale * ats wipoweiMewptae | “Now 25 Teg” 8 vm | Monte [Bue [Hours in 
10a. oe OCCUPATION (Givekind of work) 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign nec 12, CITizen oF WHAT 
Pree rather r=) | Be pailread Cumberland z | “cooreet 
FATHER’S NAME 14. MOTHER'S MAL ar NAME 
“teeter Yarnell | Mary ro 


15. Was Decrasep Evur IN U.S. Arup Forces? 
(Yes, no, or unknown) | (it Ha give war or dates of 
jaer vice 


16. Soctan SzcunitY No. | PTE res ANT ree AL bth vee 


18. MEDICAL CERTIFICATION 
INTERVAL Berwee! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGBT AND DEAT 


Immediate cause ()-.. cial eee =. 2 bade 
4 xo +t enwcedent cause(s) [Bp Sia ty 
Diseasea or conditions, if any, —(b).._.. .. 


giving rise to the above causa 
tating the underlying cause | lat, 


«c) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


| 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ail | 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Pia bidg., ete.) ? 
HOMICIDE INJU: 3 ’ { 
TIME (Month) (Day) (Year) (Hour) TSIURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While } 
INJURY. nm, Wore ie] At work 


22. I hereby certify that I attended the deceased from. U2! ¥o., AG. elee , to oh fe. 19. 4, Ghat I last saw the deceased 


alive on..G, des i” AO...) and that death occurred at.@:..3.0... k., from the causes and on the date stated above. 
eaaluns (Degree or title) ADDRESS DATE SIGNED 


"0-0 Ate ether, Ze/y 2. 


NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


St Patricks Cumber land 
‘George’ 1 Puneral Home ber f rod Md 


23. BURIAL, CREMATI DATE THEREOF 


BuPiey*snehovhl 26 Ju 
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“nt. Physicians: please write the causes 0 


age is especially impo 


ate & ae { ‘ 
"CERTIFICATE OF DEATH Reg. DN 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Meryl county Prince Georges 


Out Sd give nearest eho alen SE aiseiernae, CIRY (It outside chrporate limite, write RURAL and give nearest town) 


0 
pholey Bethesda, Rural 1 mo 24 da TOWN Gollege Park 
HOSPITAL OR STREET t Cf rural, give location) 


INSTITUTION OR f 
STREET ADDRESS «JS, Naval Hospital APPREES +5215 Mineola Road_y 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Elsie Lee ZUMBRUN DEATH: _June 3, 19_52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 18. 
RACE: WIDOWED, DIVORCED, ae Days | Hours | Min. 
ie) 


j Whit (Specify): M ied Jan. 22 1917 35 yrs. } 
10a. USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR T. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife ee ee - ee Virginia U.S. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Richard DAUGHTERY Novella BYRD 


15, Was Deceasen Even IN U.S. Anmen Forces 7 16. Soctan Srcuntry No.: | 17 INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NO -------| Husband: Sylvester H. ZUMBRUN, 


service) -\e\ = = 
18. MEDICAL CERTIFICATION same as ivem # 2 Teenie 
q <TERY, et 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: es Oxsur AND DEATH 
Ps 


Immediate cause Cardia Att, 
/ ok Prrncatent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


Ti, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. \ 


19a, TE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Noy (951 RcetNoMA 2F Co kVix [Saat aaa 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF j 


office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(} at work {J | 


22. I hereby certify that I attended the deceased from. AE s...9.., 19.28, to. WWAG...3.., 19. 2., that I last saw the deceased 


and that death occurred at. A2t5..A..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


ve 


It JSUR AVAL HOSPT1 BETH M0 3g Qe 
23, PEMA a eat B, a ; NAME OF CEMETERY OR CREMATORY LOCATION (City, téwn, or county) State) 
Reyovar (| June 5, 1952 | arlington National Arlington, Virginia 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ss 24, FUNERAL DIRECTOR ADDRESS 
Bithe 3, 1952 Gasch's Funeral Home, 4739 Baltimore Ave., 
Hyattsville, Maryland 


Se hviwnd 


261 oN 
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